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PREFACE 
Thanks are due to Dr. Robert A. Young, camp director, and 
to Stan Swig, head counselor, of the treatment camp, for their 
help, encourage~ent and suggestions in connection with this 
study. 
Thanks for cooperation in connection with the follow-up 
study go to the following: Mrs. Barstow of the Boston Dispen-
sary, Miss Bryant of the Boston Floating Hospital, Mrs.Carlson 
of the Boston Provident Society, Mr. Lane of the Catholic Cha-
ritable Bureau, Mr. Hill of the Children's Aid Association, Mrs. 
Cyr and Miss Marks of the Children's Medical Center, Mr. di 
Natale of the District Court of Eastern Middlesex, Mr. Batchel-
der of the District Court of East Norfolk, Miss Goss and Mr. 
Gentile of the Division of Child Guardianship, Mr. Miller and 
Mr. Zimmerman of the Somerville Family Service Association, 
Miss Hunneman of the Family Service Bureau of Newton, Mrs. 
Goldberg, Mrs. Hartzel, and Mr. Kramer of the Family Society, 
Miss Charlton, Miss Hyde, and Miss Loomis of tb.e Habit Clinic, 
Miss Avery, Miss Fair, Miss Slimp and Miss Staver of the Judge 
Baker Guidance Center, Miss Perry of the Massachusetts General 
Hospital, Dr. Rosmarin of the Massachusetts Memorial Hospitals, 
Miss Blackmur of the Massachusetts Society for the Prevention 
of Cruelty to Children, Mr. Parad of Medford Family Service, 
Miss Brumbach of the New Hampshire Children's Aid, and Dr. Phil 
brook of the New Hampshire Mental Hygiene and Child Guidance 
Clinics. 
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Chapt~r I 
A TREATMENT CAMP AS A co~nTNITY R 
!fUJJ.U !SOURCE • 
w~th tbe established camp so generally accepted a 
the American scene, it is not surprising that camps have come 
to be considered important community resources. This develop-
ment has receiv~d impetus f'rom two sources, the organized camp-
ing movement which has grown up largely within the lAst thirty-
f1 ve or forty years, and the philanthropic movement of" country 
vacations tor underpr.iv11eged city chil dren. Nowadays even 
small commun1.t1es whie.h .ma}" have few or no social agencies or 
other such .re.saurces, . quite often provide camps for their chil-
dren, frequently . ~de.r the auspi~es of" s aue .organization such 
as Boy or Girl Scouts o.r Camp Fite Girls. Larger cities, 1n 
addition. to the. ca!llps of tl::ese organizations, are likely to 
run b, settlemedi . houses., child caring agencies, and ~~e~~ · .. ~ · . 
At ... least one ci.t.y ,rov.ibs a .s .chool camp where each others • 
Class .. may spenq a we~k during the .school year.1 s1:xth grade 
,, s1>cis.l crganiz.a.tion . of . a commu~ity are t . of tue , 
camps . as par 
ble to tl::air clientele at cost, or, through d aYaila 
usua.ll"1 me. e - ... ""itY or rivate funds, at below cost. Al-
0111 eotrm~ 
subsidies fr openco ~ect application from childr 
Dl are t of tne . 
tnough mos 1 ~eral ma~ be considered facilities amps . n e-- • " 
rents, c . 
or their pa 1tY roureeby social agencies planning 
a e o1lJI11llll be used . as 
to . cl.ients.~ 
ror an
d with tne1'1' . . . 
----·---.: Ca:Litorn1Ei ty School 
1 san Diego., 
Department. 
Under these circumstances, it was to be expected that 
special camps for special groups or kinds of children would 
also be fcund desirable. Camps for blind children, crippled 
children, children with heart conditions, with diabetes or with 
other illnesses or disabilities have been tried in various pla-
ces, the goal being to give physically handicapped children the 
benefits of camping withou.t the need to compete with non-handi-
capped children and without the need to watch other children 
enjoying activities denied them by their handicaps. The pro-
grams are specially geared to the needs of the children, with 
provision for particular diets, extra rest periods, corrective 
exercises or whatever else is indicated, and with specially 
qualified medical and nursing personnel. 
A group of children _ for whom perhaps less has been done in 
the. camp line are_ emoti_onally disturbed children. Although 
Gordon Hamilton's statement "Camps used for disturbed children 
should be run according to principles of grcup and individual 
therapy112 is good advice, it implies that such camps are more 
generally available than they aetuall.y ar.e. 
In Boston there has been both pa st and recent experience 
with a psychiatrically or.iented treatment camp of this type. 
For several summers, such a camp was . run as an integral part 
of the psychiatric clinic _ of the Mas.sachusetts . General .ciospital 
2 Gordon Ham1lt.on., . Psychothe.rapy .in .. Child Guidance., p. 167. 
2 
3 Its story has been told by Dr. Robert A. Young , and an evalua-
tion of the camp, prepared as a thesis by Eleanor Cockerill 
and revised by Miss nelen Witmer, was published 1n the Smith 
College Studies4. _With this eaperience Boston had had an 
opportunity to see the values of a treatment camp and was per-
haps therefore particularly ready to work toward starting a 
new one., the Massachusetts General Hospital clinic camp having 
befln discontinued. 
The idea of a new treatment camp was discussed over a per-
iod of many months by the .. _casework-group work committee ot the 
Greater. Boston Community Counc.il.. J.n June, 1948, a letter went 
out to Boston agenc.ies. inviting their cooperation in a one day 
census to determine the. extent ot' possible need !'or such a 
camp. To ind.icate the. responsibility or the group working on 
the idea, the . letter was . on the let.terhead ·of the Greater Boa-
ton Community Counc.il and was. signed. by Robert F-. Rutherford, 
E.xecu_tive Secretary of the Neighborhood Houses and Yout.h Agen-
cies Division of the Council. The results of this informal 
survey indicated that there were about two hundred .. children in 
the community who needed a camp experience but who would be 
unacceptable in a regular. camp • . A local foondation interested 
in child health had the. wisdom to see- mental health as an im-
3 Robert A. Young, 11 A Summer Camp as an Integral Part of a 
Psychiatric Cl.1nic 11 ., Me.ntal Hygiene, 23:241-256, A.pril, 1939. 
4 Eleanor Coekerill and He1ren Witmer "An Evaluation o:r a 
Psychiatric Camp for Children, Sm.ith Coilege Studies in Social 
~, 9:199-236, March, 1939. 
3 
portant factor, and on that basis appropriated some funds. 
Rather than placing this new venture under the auspices of any 
existing agency, a board was formed with representation from 
agencies which were expected to be interested in making refer-
rals to the camp, supplemented by the committee which had been 
working on plans. The board took the name of the Guidance 
Camps Trust, and late in the spring of 1949 announced definite 
plans for a camp for that summer· , with purposes stated as 
being to ser ve those children _who could . not use regular camps, 
to facilitate treatment_, and to study problems. The director 
was Dr. Robert A. ioung, who had directed the former Massachu-
setts General Hospital camp and who. was currently on the staff 
of' the Judge Baker Guidance Center_, and most of the counselors 
were graduate students. in .. social _ work or psychology. 
Stan Swig, head couns.elor a.t the camp, has studied the cam 
and its work in a thesi.s _written .in. 1950 at the Boston Univer-
sity School of Soc.ial .W.ork.. This. might be called a view from 
within. The present study, on the _ other hand, is a view from 
without. 
It is the purpose of this investigation, by studying the 
referrals made to the camp in its firs_t season, to determine 
whether the _ treatment camp was used -by referring agencies. to 
meet the same need.s as those . envisioned by the .board and ·plan--
ning committees, to. me.et .othe.r needs, or both; and to consider 
whether such needs were successfully .met. Subordinate to this 
is an attempt to determine . whether. agencies were guided by 
4 
_II 
criteria suggested by the camp committee in selecting children 
for referral to the camp. A.n attempt is made to determine 
~ whether there was a definite relationship between the child's 
successful or unsuccessful experience at camp and the satis-
factoriness of the referrals. The investigator, in talking 
with . workers, also tried to elici.t frank criticism, both posi-
tive and negative, and sugg.es.tions • . It is .felt that the find-
ings · of the study may be. of value in the continuation of the 
camp, perhaps to a sl.ight .extent. in presenting evidence .for 
improvements ., such as increased staff; but sti11 more in show-
ing if and where there is. need for more education of agencies 
toward the understanding of this type of. camp and toward the 
more skilled use of it . as a resource for greater benefit to 
children in whom they are interested. Finally, the study may 
be of some ·use to the camp in indicating for .. consideration 
points at which agencies using it b.elieve it.s service may be 
improved. 
A special di.fficul.ty, . which undcubt.edly has an effect on 
the findings, is recognized . and .must be kept in mipd. This is, 
that becaus .e of the .late date at .which plans for the camp 
could be announced, in many instances agencies had completed 
summer plans for all their ch ildren or had already allotted all 
the funds available to them. for camp expenses. This meant that 
possibly fewer suitable applications were su1:mitted to the 
applications committee., . and that probably some childrel"l were 
accepted who wou.ld not have been accepted . for. this camp had 
5 
the r e been either a larger group from which to select, or more 
time in which to study the applications. Such a situation 
would seem to be indicated by the fact that of forty-one chil-
dren admitted t .o the camp during the summer, nine, or nearly 
twenty-two per cent, had to be sent home or allowed to go home 
early because or inability to adjust to the camp. 
The methods followed . in making this investigation involved! 
a study of the letters sent out by the camp committee to agen-
cies expected to .refer children to camp; a careful analysis of 
. the referral summari.es submitted by the . ageneies · regarding the 
children who were accepted; a study of .. the camp reports on a 11 
the children.; a study of replies to a questionnaire sent to the 
referring agencies for follow-up . reports on the children; and 
in most eases a follow-up interview with the individuals who 
completed the que ~ tionnaire. 
The le.tters . sent by the camp committe.e were used as a basis 
so that the investigat.or would make use of only the same infor-
mation .in regard to. the purposes ., program .and eligibility 
recommendations of the camp as was available to the .agencies 
which . referred children. It is believed that the camp's own 
statements on these points .for.m .a valid st&ndard, eince they 
were the . joint product of the . committee., (including both group 
workers and caseworkers . experienced in . family casework, child 
~herapy . and child . placing._) and or the director, (experienced 
in individual work wi.th .children as. well _as in selecting chil-
dren for a treatment camp and in . working. V{ith them in a 
6 
treatment camp setting.) 
The camp reports mentioned include quite fUll summaries of 
the detailed chronological records kept by the counselors, and 
in some cases reports by the group therapist. (Not all boys 
participated in the group therapy program.) Briefer reports by 
the nurse and the crafts counselor were added in most cases. 
In some instances the counselor added to his report a sugges-
tion or recommendation, and 1n some instances the covering 
letter from the camp director also included a recomm.epda.tion or 
suggestion. Questionnaires were sent to twenty-eight workers 
in twenty-two agencies. 5 In some cases staff changes necessi-
tated a second or even a third mailing of a questionnaire but 
in the end, one hundred. per cent returns were received. 
The questionnaires were ma1l.ed in fi'ebruary, five and a half 
months after the close of camp, and the follow-up interviews 
were held between mid-February and mid-March, approximating six 
months after the close of camp. Follow-up interv.iews- were held 
with eighteen. of the workers, and brief informal discussions 
were .held with the four workers at the Judge Baker Guidance 
Center. Two of the hospital workers felt that ther;e was 
nothing they could add in an interview to the information a1~ 
ready reported 1n the questionnaire. ~n one ease it seemed 
best not to have an interview because of the special nature of 
5 See p. 19 , infra. 
7 
6 the case, and with three workers it proved impossible to 
arrange an interview time mutually convenient for the workers 
and for the investigator. 
In general the purpose of the interviews was to discuss 
with the workers the services of the camp and to get their 
suggestions as to how these could be improved. Emphasis was 
laid on the matter or preparation of children for this camp, 
and on the type of reports desired from the camp. Ezcept where 
some information had been omitted from the referral summary or 
from the questionnaire, it was not necessary to seek additional 
case information in_ .the interview. Thererore it is believed 
that the fact that int_erviews _ w.ere not held in all of the cases 
has no bearing _ on the material concern.ing referrals with which 
the ma:jor part or this_ study is. conc.erned. The incompleteness 
of the replies concerning suggestions about the camp, arising 
from the lack of one hundred per cent inte_rviews 1 will be 
recognized in the appropriate section of the thesis. 
Significant material from referral summaries and camp 
reports · was recorded in ___ br.ief form,. along with identifying and 
s oe ial information about each _ child, on a schedule. Mat erial 
from all the schedules was then put together and classified so 
that it could be coded _ or put in very abbreviated form on cards 
thus making .it possible . to segregate very readily, for example, 
cards of all ten year olds, all children .referred by child 
6 See the case of Sam_ pp. 52 &: 68,infra. 
8 
guidance clinics, all children who numbered aggressive behavior 
among their problems, etc. Material tram the follow-up ques-
tionnaires was similarly abstracted, classified, coded and 
entered on the cards. The methods of classification of materi-
al will be explained in. more de.tail in later sections of the 
paper, as will be t .he . nsthod of evaluation. Briefly, items 
from the camp reports were classified as descriptive or as 
showing progress, and were evaluated as positive, neutral or 
negative. By a review of the. evalu.a tive .markings it was possi-
ble to rate a child's e~p.erienee at camp as successful, unsuc-
cessful, or doubt:ful ..• 
The literature on treatm.ent csmps is not extensive, and 
more of it dea.ls w.ith the camps themselves, the grouping of 
children, problems o.f .. c.runselor training, program, administra-
tion, etc., than with the . use ... of the camps as resources by the 
agencies that :refer children to . them .• _ However, some valuable 
material has been found which bas been kept 1n mind in the 
course of the . study .• 
William c. :Morse, writing on pr.oblems of therapeutic camp-
ing, points out that in the relatively few studi.es that have 
been made, it has not really been shown scientifically "just 
what camping _ d0es to or far . childr.e_n.. tt 7 .He goes on to say: 
7 William c. Morse, "Fr.om. the University of Michigan Fresh 
Air Camp: Some problems of_ Therapeutic Camping," . The. Nervous 
Child, 6:211, 1947 • . 
9 
Yet, presumably on the basis of cumulative case evidence, 
workers consider camp placement effective for diagnosis 
and treatment. These workers think in terms of' specific 
advantages which the camp situation presents: (1) continu-
a l, twenty-four-hour-a-day, controlled situation end yet 
not permanent institutionalization; (2) an accepted real 
living situation with many natural activities in contrast 
to "interview" contact; (3) possibility of rela:xed routines 
and easier discipline allowing the c h ild an environment 
minus harsh coercion; (4) opportunity to see the child in 
actual operation and, out of this, plan imnediate adjust-
ment to peers, to adults, to nature, to work, play, ete.; 
(5) the encouragement of mo;tor outlets which, it it implied, 
will reduce tensions; (6) exceptional opportunities for 
creative, learning experience withcut school formality; and 
(7) the chance. for exciting adventures without resorting 
to anti-social activity. These values a ppear so inherent 
in cam ping that the importance of camp par sonnel tends to 
be underemphasized. Our experience runs counter to this: 
in c~ping for. maladjusted children, we have found that 
the physical environment cannot be counted on to automati-
cally produQe favorable alterations in personality. The 
camp staff' is primary, the setting secondary. The setting 
is comprised of a matrix of mediums but the mediums are 
sterile wi thou.t the therapist. Whatever value the camp 
has as an adjustment agency is linked to the caliber of 
the camper-counselor relationship.8 
Dr. Morse thus justifies the feeling shared by many social 
workers that camp can be a therapeutic experience for disturbed 
children, and re-defines the important elements of the experi-
ence. Saul and Lucy Scheidlinger, from their experience at 
Camp Ramapo,9 have more to say on this point: 
There are many potentialities for far-reac h ing therapy in 
a camp which is specifically organized and run with this 
intent • • • While some have proposed the use of psychi-
atric case workers exclusively, we are inclined to feel 
that the majority of the camp staff, and in particular the 
8 Ibid. 
9 Affiliated with the Jewish Board of Guardians, a child 
guidance clinic. 
10 
bunk and specialty counselors, should be trained social 
group workers. This would assure the continuation of some 
of the basic group processes, institutions and skills 
which, • • • are an indispensable part or camp. • • • The 
major treatment process would be carried out thrcugb. the 
bunk groo.pa, and the general relationships implied in camp 
living. For such a prqgram to attain its optimum degree 
of effectiveness', the presence of supervisory personnel 
and the availability of ps ychiatri.c c .onsul ta tion would be 
essential. With .this supervision available, the possibi-
lity of utilizing soeia.L work s tude.nts as part of their 
field work. training might also be consi.dered. 
In a set-up of this . s .ort children whose problems were too 
severe to make .them. acceptable formerly could be offered 
a camp experience. The camp could be utilized to a greater 
extent than in the past for d !agnostic purposes , w1 th · 
trained per~onne.l available to . deal .w.it.h any unpredictable 
exigencies .~0 
The same writers, in discussing the selection of children 
for camp- have this to say: 
care in the correct selection of children for camp has been 
recognised as important by most wr.iters in the field. This 
asswnes special significance with disturbed children, 111any 
of whom might be unable to sustain a separation from their 
parents or be incapable of participating in any form of . 
group 11 ving. In general , Sla vson' s pr inc iple of n soc ial 
hunger" • • • should also be a prerequis 1te in the selection 
of prospective campers. Cbassel ••• found that children 
whose difficulties were manifested most frequently in rela-
tion to their homes, made excellent camp adjustments. He 
added that extremely aggre.ssive chlldren, as well as those 
completely unable to get .. along in SffDPS or to share adults, 
were not to be considered for camp. 
Dr. Morse also discusses the question of permitting the 
same children to return to the camp two or more summers. His 
conclusion is that this is often detrimental rather than 
10 Saul and Lucy Seheidlinger, "From a Camp of a Child 
Guidance Clinic: The Treatment ¥otentialities of the Summer 
Camp for Children with Personality Disturbances," The I~ervous 
Child, 6:232, 1947. 
11 Ibid. 
. ll 
helptul. 
Too often the cue which decides a boy's return is the camp 
tolerance for his behavior. Perhaps this should ·be the 
last item considered in replacing a child in the sam camp 
setting. Perhaps, too, we should be less ready to repeat 
cases because of the terrible condition in which the child 
lives· if he 1.s. nQ.t allowed to come to camp. For each such 
repetition we refuse placement to a ba.r who, if I~refully 
selected, might have a better chance of success. 
Other writers take an opposite position. Anne Benjamin and 
Katherine Harvey, wr~ting of a camp which takes anotions.lly 
distu.rbed children along w1 th "normal" children, say: 
Over the years a general plan .has taken s.hape which we hope 
to develop more fully. This involves, first, planning 
definitely to take a camper for successive summers if his 
adjustment to the camp situation .seems to ini icat e it. • • • 
Second; it seems wise to s.tart a new child . in . camp for one 
of the two week peri cxis and. plan that1he return far four weeks or long.er the following s .ummer. 3 
Gordon Hamil ton takes a similar view. "Children should go to 
camp for several successive summers so that they can see their 
own growth and achievements. •This year I can climb the tree 
which~ couldn't climb last year.• 1114 The concept holds 
whether the trees are actual trees of wood, bark and leaves, or 
e:xperiences of growth in participation and group relationships. 
Fritz Redl, writing on psychopathologic risks of camp 
life, is considering normal as well as disturbed children, but 
one of his suggestions with respect to camper referral seems 
12 William c. Morse, £E• !!!• 
13 Anne Benjamin and .Katherine Harvey ttFrom Druce Lake 
Camp: The Value of Fle:xibility in a Camp f>rogram 11 , The Nervous 
Child, 6:186, 1947. 
14 Gordon Ham.i~ton, ~· cit., p .• 170. 
12 
j 13 ~~-=======ll= 
well worth keeping in mind for the worker who may plan to refer 
a disturbed child to a treatment camp. On a principle which 
~ · he calls "avoiding multiple shock," he says: 
Many children can stand adjustment to one or two new ar.d 
diff icult items at a time. Before you send them to camp, 
figure out just which phase of camp life is liable to be 
traumatic for them. • • • 
Do not send t h em, if you e xpect more than two essential 
aspects of camp life to be traumatic. For instance, do not 
send Johnny if he is scared of the dark and also of the 
other children and also has never lived away from home 
before. Or if you do, send him to a camp which promises 
unusually sk illfgll and professional handling of most of 
these problems. 
Certainly, many of these anticipated problems can ani 
should be worked through with the child bef'ore he leaves for 
camp. An entire article on camp intake and follow-up stresses 
the importance of preparation of both children and ptr en ts for 
the separation and for the new experience of camp life.l6 If 
this is important for well children, it must be much more so 
.for thooe who are dis.turbed. This is certainly an important 
phase of the use of a camp by ref'erring agencies • As Gordon 
Hamilton sa ys, "Before going to camp a disturbed child shruld 
be aware . of his own problem and know that he is going away to 
get a diff'erent kind of help -- another opportunity to work it 
out. ul7 Dr. Morse, although agreeing that it is impcr tant to 
II prepare children for camp, says • • • we do not believe that 
15 Fritz Redl, "Psychopathologic Hisks of Camp Life, 11 !,!!! 
Nervous Child, 6:139, 1947. 
Follo~~ug~'~1J~~~~:! 1~t S~c~:fe3~~~w~i:0M~2~~, c~~Py;ni~l*. and 
17 Gordon Hamilton, .Q.R • .Q.U., p. 168. 
the child should come expecting therapy, ~~!!camp~ 
18 pect !. therapeu.tic atmosphere." · (Un:ierscoring supplied.} 
He concludes his article,·_ however, by again stressing the 
importance of the agency's part. "As long as camping remains 
peripheral in the ·agency planning, campers will suffer the 
· i nl9 consequences of poor or 1entat on • 
. 
1.8 William c. Morse, ~· ~., p. 213. 
19 ~·, P• 223. 
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Chapter II 
THE C.AMP 1 S VIEW OF ITS FUNCTIONS. 
What was this camp to which workers were invited to refer 
children? What were the needs which the board considered it 
should try to fill, and what children did it propose to serve? 
The survey letter of June 19481 suggested that it would be! 
A treatment camp which could offer assistance to those 
children recommended by clinics, hospitals or family and 
childrens agencies who wruld not f1 t into the normal 
camp routine or who would require s anewhat more specialized 
attention during the summer. 
Further, the letter quoted from Dr. Yeung's p:tper on the former 
Massachusetts General Hoopital clinic camp as to criteria far 
the selection of children: 
The first criterion for selection is that we have sufficient 
understanding of the child's problem to feel that the camp 
experience is a logical step in treatment. The second 
consideration, equally important, .is that we shall have 
built up a strong enrugh rapport with the child so tmt he 
shall be .ab.le .to. take advantage of camp 1 ite as it relates 
t .o his difficulties.2 
The quoted material went on to point rut that not all 
children .under treatment .are suitable for the treatment camp. 
Some are able to have a helpful experience in other camps. 
Some are too disturbed emotionally to be considered .for camp 
life. Some. parents are not yet able to let their children go. 
Children with symptoms which make them appear peculiar to 
others; and those so withdrawn that they cannot make any 
1 See supra, P• 3. 
2 Robert A. Young, op. cit. 
15 
contact with others, are also among those for whom camp is not 
suitable. Again quoting: 
Children who . s .eem to benefit particularly from this type 
of individual and group treatment may be roughly classified 
as follows: 
1. Children for whom therapy consists mainly of habit 
training and for whom camp affords an opportunity for 
inculca t .ing and strengthening the new pe. tterns. 
2. Children whose problems center around unsatisfactory 
relationships with other people. In such instances prac-
tice in group living is necessary to help the child make 
the modifications and adjustments suggested by the clinical 
study. 
3. Children who are too closely attached to one or more 
individuals in the home. and who need camp life to help them 
become more self-reliant . and independent • . 
4. ChU.dren whom it is desirable to observe twenty-four 
hours a day in a variety of situations, in order that a 
clearer formulation of their problems may be made. 
5. Children who need the camp experience to make them more 
aware of their problems and to help them understand how en-
vironmental fac.tors are ·contributing to. their difficulties .3 
In .May 1949 a letter anncuncing the camp itself and signed 
by Dr. xoung, the director, went to the Boston agencies. This 
stated that the camp would accept thirty boys from ten through 
thirteen years of age for an eight week period, and explained: 
The professional committe.e handling applications have made 
certain general suggestions with regard to selection of 
children for the camp. . They felt that boys who have bizarre 
symptoms, conspicuous physical difficulties (such as severe 
asthma., convulsive seizures, or any handicap necessitating 
restrieted activity) or great difficulty in making relation-
ships may too readily become isola ted from the group or be 
made .the butt of. t .easing and th.er.efore. for their own protec-
tion .should not be referred. The committee also believe 
that the camp experience will be most helpful to children 
when it is . a part of a continuous treatment plan. It is 
inadvisable to refer boys who definitely do not wish to go. 
It 1s e.ls o best not to take boys who have ~een happy in a 
previou.s camp_ and can .returtl. to that camp. 
3 Robert A. Young, .2E. ill• 
4 See pp. 4 & 6, supra. 
An outline of the referral information desired followed. 
Besides the customary identifying data, physical, personality, 
and family background information, material on the treatment 
plan was requested, including the following items: 
Treatment being carried on with child and family and its 
progress. Findings of my previous Jeychia trio, psycholo-
gical or ease work studies. 
What part is it hoped camp wUl play in over-all treatment 
of the child? 
Describe any previous camp experience child has had. 
How do the boy and his family regard the camp plan? . If this 
particular. camp has been discussed with the boy, what does 
he expect from the camp experience? 
What is the plan for c.ontinued contact with the child and 
family after camp? 
The outline. concluded with the question "What information do 
you think .it wUl be most helpful for yrur agency to receive 
from the camp in report.ing on the camp experience? Have you 
any suggest ions about specific form or content of camp reports?' 
The remainder of the .letter gave information abcut fees a:r:d 
about . application procedures, recog.nizing that "the late date 
at which this project has actually got ten under way creates 
many difficulties for the agencies wishing to refer children". 
A brief letter, dated June 7, 1949, ellieavored "to clear 
up some of the questions that have come to the Committee regard-
ing applications to the Guidance Camp 11 1 and read 1n part as 
follows: 
The Committee hopes to receive applications from boys who 
are havillf. case or ~roup work help. This does not need to 
be on an 'intensive' level, nor does the boy need to have 
been seen or treated by a psychiatrist. ~rhe important thing 
is to have sufficient knowledge of the child to f'&el that 
this- particular . type of. eamp will more nearly help him with 
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his problems than other available camps. The Camp Staff 
expects to make its findings available to the referring 
source so that further treatment can be carried on with 
additional insight. These children need not be seriously 
disturbed. 
At present tba Camp will be able to consider boys who for 
various reasons, (financial, family plans, etc.J can remain 
for only a month. 
The Camp is eager to serve as many agencies as possible with 
the limited space available. 
Summing up, it wculd seem that the needs the camp proposed 
to meet . were .: to provide camping experience for ten-to-thir-
teen-year old boys who were having case work or group work 
help, who wou.ld not fit .into an ordinary camp, and for whom 
this camp experience would be a logical step in a continuing 
treatment plan • . A. positive criterion for referral wa.s suffi-
cient understanding of the child 1 s problem to make the worker 
reasonably sure that the experience w.ould be a logical step in 
treatment, and factors contra-indicating referral were bizarre 
symptoms, conspicuous physical difficulties ., and extreme diffi-
culty in making relationships. 
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Chapter III 
KINDS OF SERVICE REQUESTED BY REFERRING AGENCI&S • 
Through a survey of the referral summaries it should be 
possible to determine what needs referring agencies ware 
attempting to meet through the camp and whether in making re-
ferrals they were guided by the criteria stated in the pre-
ceding chapter. 
A total of forty-one boys were accepted for the camp. A 
few had been referred by individuals and hence would not fit 
into the scope of this study. On the advice of the director, 
five boys were elimina.ted from the study, leaving a total of 
thirty-si:x to be considered. These boys were referred by twen-
ty-three agencie.s, 1 twenty-one of which were located 1n Metro-
politan Boston and two in New Hampshire. For the purposes of 
this study, the . various district offices of the Family Society 
have been crunted as separate agencies, since their referrals 
were made individually. Various types of agencies were repre-
sented, including four child caring agencies, three child gui-
dance .clinics., eight . famil.y agencies., two hospital c linies, 
1. Two eases were dual referrals in which both a family 
agency and a child guidance clinic. were involved. In one of 
these casas, because of staff changes in .the famfiy agency, the 
follow-up questionnaire was returned by the clinic worker, who 
had also referred another child. This. accounts for the apparent 
discrepancy . between the statement that referrals were received 
from . twenty-three agencies, and the . sta te.ment on P·• 7 that 
questionnaires were ~eturned from twenty-two agencies. 
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three hospital social service depar tments, t wo :p>obation o.f.fi-
ces, and a protective agency. Table 1 sh ows the distribution 
- of children according to the type of agency. 
The children referred were receiving several different 
k inds o:f service from these agencies. Seven teen boys were 
receiving individual treatment: eleven .from child guidance 
c linics, two from hospital clinics, three fran .family agenciesl 
and one from a children's agency in both group work am indi-
vidual supportive contact. Four boys were known to family 
agencies chiefly through their mothers, with whom the agencies 
were working. 
Table 1. 
CHIJ.J)REN REFERRED BY TYPES OF AGENCIES 
-
Type of Agency Childre n Re ferred 
Number Percentage 
Family agencies a• 19.44 
Child guidance clinics 10• 30.55 
~spital clinics 2 5.55 
Hospital social service departments 8 22.22 
Child caring agencies 5 13.88 
Probation o:f.fices 2 5.55 
Protective agency 1 2.77 
Tota.ls 99.96 
•see footnote , preceding page, explaining dua l re:ferral1. 
20 
The agency contacts of s i.x .boys ware for the purpose of 
studies and plans for future treatment. Four of them had been 
- referred to hospitals for observation and studf and were re-
ferred to camp by the social service departments of the hospi-
tals. Also included 1n this group are two bo,rs referred by 
probation officers. In one case the camp period was intended 
as a step in a placement plan, in the other it was desired to 
augment the study and help the probation officer with further 
planning. 
In the cases of the remaining nine bays the emphasis of 
the agency service was on neither study nor treatment. Four 
boys had been referred to a hospital social service department, 
which had had rather slight . previous e ontact with them, for 
camp plans.. Four were lmown to child caring agencies which hac 
had respons.ib.ili.ty for the.ir placement and supervision for 
periods ranging from f .our and a half to eight years. The other 
boy had .. been known intermittently for several years to a pro-
tective agency which . had assumed a .degree of continuing res-
pons ibil.i ty for him. In other words, although in the last 
five eases mentioned .the agencies had responsibility for a con-
tinuing . overall. plan of treatment, the main responsibility of 
the agencies in these eases was neither treatment nor study, 
but .. rather the meating . of basic needs or of other specific 
needs. 
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Table 2 
KINDS OF SOCI~ AGENCY SERVICE BEI NG RECEIVED BY BOYS. 
Type of Agency Treatment Study and Other 
PlanDing 
Indi- Fanuly 
vidual 
Child guidance 
clinics 11 
Hospital clinics 2 
·Famil y agencie s 3 4 
Child oaring 
agencies 1 4 
Hospital social 
service 4 4 
Probation 2 
Protective 1 
Totals 17 4 6 9 
The thirty si:x boys had bean known to their respective 
agencies for yarying lengths of time, ranging from only a rew 
weeks up to eight years. Some had had only occasional con-
tacts (such as three in a period of fourteen months) and some 
were being seen weekly. Some were seen daily during br1e<f' 
observation periods 1n the hospitals. Because of the different 
kinds of services these boys were receiving from agencies, the 
differing frequencie s of appointments do not seem to be parti-
cul arly meaningful, but the length of time the agency had 
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known the boy does appear to have some significance. Table 3 
shows this. 
Table 3 
DURATION OF BOYS' CONTACT WITH REFERRING AGENCIES. 
Kind of Montha.: Occa- Other 
Service lliOre than - 3 6 9 12 18 24 sion-
less than - 3 6 9 12 18 24 11.1 
Trea tme n:t 4 4 l 1 ' 5 l 4 la 
Study and 
planning ' 5 1 
Other 4 1 1b 
Total a 9 4 1 1 5 l 8 2 2 
Grand tot al 36 
a Duration of contact not ste. ted. 
b Intermittent contact over several years. 
The children t hemselves present a varia~ picture. Their 
ages ranged from seven years nine months to thirteen years f1 
months. Their intelligence, although reported for only thirt 
one of the thirty-six children, ranged at least from a possibl 
borderline to superior. In the majority of cases, twenty-one, 
or 58.33 per cent, children were living with both father and 
mother. There were four only children, three who were the 
older of t wo', t wo who were the younger of two, while twenty-
seven children, or seventy-five per cent, were members of fami 
lies of three or more children. Twenty-four children, or two-
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thirds of the total number, came from urban neighborhoods, the 
remainder coming from suburban, semi-rural or rural communi-
ties. 
For all of them the referring agencies wanted some kind 
of help, either direct treatment or diagnosis and advice. The 
referral summaries ind.icated the kinds of help the worker felt 
the child needed to receive from the camp experience, or the 
kinds of information thought to be most helpful to the worker 
in further work with the child. This material was given by 
the referring .workers in answer to the questions "What part is 
it hoped camp will play in over-all treatment of the child?" 
and n:rr this .. particular camp has been discussed with the boy, 
what does .he expect from the experience?" It is in this mater 
al that the answer to the question: To. meet what needs was 
the camp used . by referring workers? should be found. 
To break down the material into a form conveniently usable 
for this study, all the answers were listed, they were class!~ 
fied, and the fpequency of items in each classification was 
determined. 
Here were found mentioned eight r a ther general kinds of 
treatment help for the child, and four types of information and 
reports desired by the workers. (In addition, the desire that 
at .tendanee 'at camp might help get the child into treatment at 
a child guidance clinic was mentioned a few times. 'Iihis was 
apparently the reault of a misconception arising _from the fact 
that Dr. Young, the camp director, is on the staff of the 
Judge Baker Guidance Genter. He and the committee tried to 
make it clear that the camp had no connection with the Judge 
Baker Guidance Center, but letters of application occasionally 
mentioned "the camp .the Judge Baker Guidance Center is opera-
ting", and even in the follow-up interviews eight months later 
there .. were instances of the same misunderstanding being ex-
pressed.) 
Items dealing with treatment help were classified under 
the following headings.: preventive or corrective experience, 
positive experience, general: help, help with relationships, 
help .with group adjustment, help with learning, help in mis-
cel l_aneous spec if.ic . areas, . and preparation for further treat-
men.t .. The classification' of preventive or corrective experi-
ence included these . items .. : period away from family pr.essures, 
chance to be away from environment, neutralization of unfavor-
able reality factors, to ·forestall his becoming withdrawn, . 
vacation as part of therapy, and ''keep out of trouble". (The 
last was incombination with several more positive treatment 
requests 1 ) Also included . in this . group was an i tern which per-
haps ought t .o be . called "convenience of family", since it 
appeared that two boys were . sent to the camp because a doctor 
felt that they and . the.ir pregnant mother needed a vacation from 
each other. 
Under the heading of positive. experience. were placed the 
following: constructive experience, group e)[perience, camping 
experience., relaxed environment., .contact with unde.rstanding 
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people, contact with men, chance for identification with father 
figure, chance for identification with understanding male eoun-
~elor, association with physically normal boys, opportunity to 
relate to contemporaries, opportunity to accept competition. 
The ne.xt group, general treatment help, included relief' 
of tension, help with adjustment, constructive uses for ener-
gies, and developne.nt of some personality strengths. 
Help with relationships covered such things as .help to 
begin establishing relationships, stimulation of any readiness 
to relate, encouragement to relate, genuine relationships to I . 
counselors, better relationships with men, more positive rela-
tionship with a ·male figure, better relationships with adviser~ 
The category of help with group adjustment included intensive 
help with problems of group adjustment, encouragement to par-
ticipate, ability to participate in groups as a follower, gain 
ability to give and take .with peers. 
Help with learning .included such basic things as learning 
that reading and seeing. are not dangerous, and starting on road 
to satisfactions in learning, as well as specifics such as 
remedial reading, help with reading, and school achievement 
tests. 
Miscellaneous specific areas in which help was requested 
were grouped together: encouragement for independence with 
recognition of anxieties, overcoming of fears, encouragement to 
show aggression, learn control of aggressive tendencie~, learn 
to accept social limits, support for clinging to masculinity, 
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and relief from anxiety around feeding difficulties. 
Preparation for further psychiatric treatment, and possi-
ble preparation for referral to a child guidance clinic, were 
grouped together. 
In requesting information and reports from the camp, some 
workers wanted general evaluation and diagnosis based on obser-
vation of the child in camp, some wanted specific infonnation 
about the child's rel ationships, some wanted specific informa-
ti.on . . in areas other than relationships, and some wanted recom-
mendations and advice from the camp. The requests are repeti-
tive, but under observation and diagnosis come observation, 
help in study of child, understanding of child, diagnostic 
understanding, evaluation and diagnosis, more accurate diagno-
sis, and determinati.on of causes of his conflict and tension. 
Information desired about relationships was described as 
follows: information in regard to adjustment, observation in 
regard to ability to adjust, more insight into boy's problems 
of adjusting. to people, repor.t on adjustment with children and 
counselors, report on r~lationships with counselors and author-
ity, information on reactions to better relationship with a 
man, observation of reaction to group, evaluation of behavior 
in a group, evaluation of types of relationship with other 
children, report in regard to acceptance by other children, 
report on type of friends chosen. 
Information wanted in other areas included report on par-
tieipation in activities, evaluation of wi.thdrawn behavior, 
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statement in regard to ability to deal with aggression, repcr t 
in regard to expression or anxieties, and fears, statement in 
regard to fears of physical hurts or illnesses , report in 
regard to separation feelings and family relationships, reac-
tions to separation experience, specific information on feeding 
situat ions, report in regard to enuresis and feelings about it, 
statement of the degree of his discontent, snd obs.ervation of 
any changes in symptoms. 
Grouped together under recommendations are requests for 
suggestions, evaluation . and recommendations, recommendations 
for further handling, ; whether child could use more intensive 
treatment, prognosis, advice in .. regard to future placement, re-
evaluation of the question o£ placement, study especially to 
determine advisability of placement, study, observation and 
recommendation in regard to permanent placement. 
As to frequency, camp as a preventive or corrective e.:xperi 1 
ence was mentioned. most often, twelve times; as a positive ex-
perience, eight times; help with relationships was requested 
for seven. boys, other special kinds of help for five, help with 
group adjustment, help with learning, and genei'al P.elp each for 
four, and preparation for further treatment was requested in 
two cases. 
In nine cases the workers asked for 
relationships. Observation and general 
II 
reports about the boysJ 
diagnosis were requeste 
eight times, other specific information seven times, and re-
• 
commendations su .time.s . Table 4 shows the kinds of services 
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asked for from the camp by the workers who used it. As there 
were seventy-six requests for specific kinds of service or in-
formation, and thirty-six boys, an average of 2.11 kinds or 
I 
services was requested for each boy. 
Ta.ble 4 
KINDS OF SERVICE REQUESTED BY REFERRING WORKERS. 
Kind of Service 
Preventive or corrective 
experience 
Positive experience 
Help with relationships 
Help in various specific areas 
Help with group adjustment 
Help with learning 
General treatment help 
Preparation for further treatment 
Report on child's relationships 
Observation and diagnosis 
Report in areas other than rela-
tionships 
Recommendations 
Total 
No. of times 
Mentioned 
12 
. 8 
7 
5 
4 
4 
4 
2 
9 
8 
7 
6 
76 
Per Cent 
of Cases 
i .n which 
Mentioned 
33.33 
22.22 
19.44 
13.88 
11.11 
11.11 
11.11 
5.55 
25.00 
22.22 
19.44 
Were the children for whom this help was desired selected 
for the camp experience in accordance with the criteria sugges-
ted by the camp committee? In order to try to get at some 
common denominators of children who were referred, problems 
and personality traits mentioned by the referring workers were 
classified. First they were grouped roughly as feelings, be-
havior, problems around relationships, and problems around 
school and learning. Obviously in many cases such traits over-
lapped and could be considered in one category or another. An 
attempt was made to consider the actual phraseology of the 
referring worker, as well as the total picture of the child 
which emerged, in deciding, for e:r. ample, whether to list a 
particular trait under feelings or under problems around rela-
tionships. Since the two large groups of problems, those re-
lating to relationships and those relating to school and learn-
ing, are actually complexes of both feelings and behavior, it 
may be that no attempt should have been made to group them as 
such. However, since these types of problems stood high on 
the lists of referral traits, it seemed desirable to recognize 
them as entities. 
The feelings described we r e classified in sub-groupings 
of feeling s or rejection, feelings of inadequacy, arrl feelings 
of anxiety. Problems arcund relationships were divided further 
into relationships with adults and relationships with contem-
poraries. Problems around relationships with adults were often 
closely related to feelings of rejection, while problems around 
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relationships with contemporaries were connected often with 
feelings of inadequacy. Also, problems connected with rela-
tionships with adults often seemed to include difficulties 
around authority. One group of behavior traits has been de-
signated as behavior related to fee~ings of rejection and to 
authority. Another has been called behavior related to feel-
ings of inadequacy. Other behavior groupings were aggressive 
ber.avior, withdrawn behavior, behavior related to body func-
tions, behavior characterized by confusion and lack of control, ! 
and delinquent behavior. Under delinquent behavior were lis ted 
activities which might cause the boy to come into conflict 
with the law, even though he had n0t actually been referred to 
law enforcement agencies. 'l'his was done because the serious-
ness with which the community views these types of behavior 
means that the child who does not receive help with such be-
havior is likely to be in real dang~r of being adjudged a 
delinquent. 
In the referrals, feelings of rejection were mentioned 
ten times and included such feelings as betng re .1ected, unloveri 
unwanted, insecure. In one case it was stated that the child 
actually was unwanted. 
Difficulty in relating to adults was noted seventeen tim~ 
and ranged from II II conflict in regard to dependent des ires to 
"little respect for authority". Also included in this classi-
fication were: disturbed relationship with mother, fear of 
father, need of father figure, and disobedience to parents. 
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Feelings of rejection, and problems about authority, were 
expressed in behavior that was described as demandir~, rebel-
lious, defiant, resistant, and bitter. Such behavior was men-
tioned six times. 
Feelings of inadequacy were mentioned seven times, this 
category including also shyness, lack of self-confidence, and 
feelings of inability to compete. These feelings were ex-
pressed. directly in poor relationships with contemporaries 
(which was mentioned twelve times, and included such traits as 
easily led, likes to dominate, inability to get along with 
siblings, jealousy of sibling s, and no friends); and also in 
behavior such as "treating other children",nlack of self-
assert ion", "immature", and "disrupt! ve in groups 11 • Items in 
this latter behavior sub-group were mentioned six times. 
Fears and feelings of anxiety were mentioned eighteen 
times in agency referrals and included not only generalized 
anxiety, fearfulness, and apprehension, but more specifically 
described fears such as fear of unknown, tear of growing up, 
health worries, fear of own aggression, and preoccupation with 
thoughts of destruction. 
Aggressive or sadistic behavior was n oted only five times, 
while withdrawing behavior -- daydreaming, solitary, withdrawn, 
passive, depressed-- was much more frequent, thirteen times. 
There were many behavior manife s tations which might be 
des cribed as indicative of inadequate controls. These, in-
cluding restlessness, distractibility, hyperactivity, temper 
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outbursts, emotional swings, impulsiveness, inability to con-
trol impulses, and unit hibited, were mentioned a total of 
twenty times. 
Behavior symptoms related to body functions, such as 
tenseness, overeating, urinary frequency, enuresis, speech 
defect, twitching, vomiting, etc., were mentioned frurteen 
times. 
Behavior considered as delinquent was noted fourteen 
times, including wandering at night, running away, stealing, 
breaking or entering., destructive behavior, arson, and turning 
in false fim alarms. 
Problems relating to school were mentioned most frequent-
ly in referrals. These ranged from general as pacts like 
"school problems n and "poor relationships at school'', to tru-
ancy 1 and included .low intellectual functioning, lack of at ten 
tion .in school, bizarre behavior in school, poor school beha-
vior, cheating, learning difficulty, reading disability, fail-
ing in school. These items appeared a total of twenty-six tiines 
The kinds of problems with which the campers were strug-
gling are shown in Table 5 according to the frequency with 
which they are mentioned. 
Since there were thirty-six campers and a total of 158 
traits or problems are mentioned, it appears that an average 
or 4.38 problems was mentioned fo.r each bOy. 
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Table 5 
PROB.uEMS REfORTED IN ORDER OF FREQUENCY. 
Kind of Problem 
School problems 
Behavior indicating 
inadequate controls 
Anxiety 
Relat ionships with adults 
Body functions 
Del inquent behavior 
Withdrawn behavior 
Relationships with contemporaries 
Feelings of rejection 
Feelings of inadequacy 
Behavior expressing feelings of 
rejection and conflict with 
autho rity 
Behavior expressing feelings of 
inadequacy 
Aggressive behavior 
·rotal 
No. of times 
Mentioned 
26 
20 
18 
17 
14 
14 
13 
12 
10 
7 
6 
6 
5 
158 
Per Cent 
of Cases 
in Which 
Mentioned 
72.22 
55.55 
50.00 
47.22 
38.88 
38.88 
36.11 
33.33 
27.77 
19.44 
1G.66 
16.66 
13.88 
34 
I 
I 
==-r =============-===-=-"~=--==---==o-----
I Chapter IV. 
RELATIONSHIP OF AGENCY REQUESTS TO PURPOSES ANNOUNCED BY CAMP. 
From the material presented it appears that most of the 
referring agencies did use the camp to meet the same needs 
used it as both. Since the camp committee's letter of June 
1948 had quoted Dr. Young's criteria, including the referral 
children for whom twenty-four-hour observation was desirable 
reach a clearer formulation of their problems, this use as a 
diagnostic and recommendation service would appear to have been 
considered appropriate by the camp even though the two 1949 
letters did not specifically mention it. 
In the cases of the seventeen boys receiving individual 
treatment there would seem to be no question as to the appro-
priateness of the use the referring agencies made of the camp. 
Neither doe s there seem to be too much question in the case of 
I 
1
'1 
the four boys whose mothers were receiving help from family il 
1 agencies, because the greater understanding of the boy and the II 
I direct help he would receive from his period at camp could well 
be important in treatment of the family as a whole, as well as 
being a possible step toward individual help for the boy either 
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b y treatment in the same agency or by referral elsewhere. 
There might be somewhat more question as to the s 1x boys 
~ · receiving study and planning service from the referring agen-
cies . This would be a matter of interpretation. Study and 
planning are a necessary step in treatment, and do involve 
casework help. If referral of these boys had implied a shift-
ing of responsibility by the referring agencies, an attempt to 
place on the camp the responsibility for completing an:i follow· 
ing up the studies they had undertaken, that would have been 
outside the . funct.ion of the camp., but this did not seem to be 
the case. These agencies either had tentative plans for fur-
ther treatment, or by asking for reports and recommendations 
from the camp they implicitly acknowledged a responsibility to 
take .. some steps toward e.ont1nu1ng . treatment after camp. 
The child placing ag.eneies which referred children, al-
though as indi.eated in Chapter 3 not prov.iding casework treat-
ment as their primary service, were nevertheless using the 
camp as a step in a continuing over-all tree. tment plan. The 
meeting of basic needs for shelter, food and clothing is a 
prerequisite or one might better s.ay an essential c cmponent of 
any kind of treatment, and the agency which provides substi-
tute home care with an attempt at casework understanding is 
certainly involved in a continuing treatment plan, and one 
which it cannot discontinue. when the. client seems uncoopera-
tt_ve .or unresponsive. In these five eases the use of the camp, 
as part of an overall continuing treatment plan for children 
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known to agencies primarily for placement and general supervi-
sion rather than for treatment ~ !!, would seem appropriate 
if justified by satisfactory selection of children for referral 
to be discussed below. 
As to the four childre·n with whom a hospital social ser-
vice department had .had only casual contacts, it would seem 
that many social agencies would not consider their referral to 
camp as. part of a continuing treatment plan. It is necessary 
to consider these referrals in the light of the special func-
tions of a hospital social ser vice department. In many instan-
ces these departments are given real casework res pons ib ili ties 
with patients. and their function resembles that of the social 
service department in any team work setting. In other instan-
ces t heir function has seeme.d . to be, or has seemed to be consi-
dered by the doctors as being, more like that of the hospital 
pharmacy. The doctor asks the social service department to 
make varied arrangements in .the social area for patients much 
as he might .send the patient to the pharmacy to get a ·prescrip-
tion filled .. A chil.d is bi_'ought to clinic, a doctor recommends 
camp, and the social worker is expected to make arrangements. 
If a social service department is . busy, understaf.fed, and ac-
customed . to functioning this way, it may easily assume that 
the responsibility for determining whether camp is a logical 
step in a treatment plan belongs to the doctor. This would 
seem to be . a situation .. in which fuller .understanding of the 
camp could. help this . agency in. its use of the camp. 
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To sum up~ as to the appropriateness of the use made of 
the camp in the light of the services being given by referring 
agencies~ it would appear that the first twenty-seven refer-
rals mentioned above were unquestionably appropriate. The 
appropriateness of five referrals would depend on selection of 
individuals referred, which is discussed below. Four refer-
rals were probably inappropriate. 
The next question is as to criteria used in selection of 
the. children for referral to camp. Did the. referring agencies 
have sufficient . . understanding of the children and their prob-
lems to feel rather sure that the treatment camp experience 
would be a logical step in a continuing plan? In answering 
this question both the length of time the agency had known the 
child, and the kinds of service requested, may be eons idered. 
Those agencies which requested diagnosis or better understand-
ing of the child were quite frankly admitting that their own 
understanding of these children was not eanplete. or the 
eight cases in which this request was made, however, four were 
boys who had bee.n .in individual treatment in child guidance 
clinics or family agencies for three to six months, two were 
boys whose mothers had been receiving c.asework help from family 
agencies for two years or longer, one was a boy who had been in 
ihe care of a child placing agency for more than four years, 
and the last was a child who had been studied rather intensive-
ly by a children's hospital because it was feared his symptoms 
might indicate an incipient psychosis. It seems certain that 
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these agenc ies had as much understanding of these boys a s 
coul d be gained wi t hout twenty -four-hour observation in a 
living situat ion , and as s tated above there seems to b e evi-
dence for considering study and observation a valid function 
of the camp when it is par t of a continuing over-all plan. 
One of these eight referrals was also one of the five children 
mentioned on the preceding page as a possibly questionable 
referral. In line with the above discussion it ma y be con-
cluded t hat this referral is appropriate. 
Some of the referring agencies undoubtedly had less full 
understanding of the children they referre d than did the 
agencies involved in the eight cases mentioned just above. 
This 1s a matter that is bound to vary according to workers' 
training and experience, agency philos?phy and function, and 
the opportunities available for psychiatric understanding 8J'¥i 
consultation • . To require an equal degree of urrlerstanding in 
all cases might be to make the services of this community re-
source less avail able to some agencies than to others and this 
would be in direct opposition to the sta tement in the camp's 
letter of June 1949 that its desire is to serve as many agen-
cies as possible. 
Besides sufficient understanding, other criteria for se-
lection of children to be referred were freedom from bizarre 
symptoms, from conspicuous physical disabilities, and trom 
extreme difficulty in making relat 1onships. Eight of the chil-
dren referred had diff iculty in relating to adults, seven 
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others, (including one of the five 11 ques tionable" ones), had 
difficulty in relating to contemporaries, and still another 
seven had difficulties in both areas of relationships. HoweverJ 
fifteen of these twenty-two had successfUl experiences at camp. 
Obviously it is difficult to say, unless one individual is 
acquainted with all the children, just what degree of difficul-
ty is too much. Four of the nine children who le.rt camp early 
were not described in the referrals as having difficulties in 
the area of relationships. 
None of the children referred had c onspieuous physical 
difficulties unless the speech defects which two of the boys 
had could be so considered. As to bizarre s~ptoms, one boy 
twitched and had other mannerisms, and one (t'rom the "question-
able" group) had exhibited bizarre behavior in school, des-
n 
eribed as "peculiar smiling and laughing ~ In general, however, 
it appears that the referring agencies made good use of the 
criteria sugge sted by the camp committee in selecting children 
for referral. Three of the five boys whose referrals were 
called questionable above were found to be selected fully in 
accord with the camp's criteria, while two were. not. However, 
one of' those who did meet the camp's crit_eria, as well as both 
who did not, proved unable to use the camp. 
The fact that some of the children, including three of the 
five whose referrals were described as ques tiona bla, proved to 
be much more seriously disturbed than the referring agencies 
had realiz.ed doe.s not, it seems to the writer, invalidate the 
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referrals. The responsibility for this situa tion would nor-
mally rest on both the camp committee and the referring agency 
but in this instance it is attributable to the circumstances; 
the late organization of the camp which did not allow time for 
as thorough screening as might have been desirable, and the 
pressure of limited camp finances which made it important to 
accept a full enrollment so that .there would not be too much 
of a gap between income and expenses. 
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Chapter v. 
JUDGDiG SUCCESS OF THE CAMP EXPERIENCE: CAMP ADJUSTMENT 
AND PROGRESS. 
The other major question which the writer undertook to 
investigate was whether the needs which the camp was asked to 
meet were adequately and successfUlly met • . To answer this 
question it is necessary to evaluate the camp experiences of 
the boys as seen in the camp reports, and their adjustment 
since camp., as seen in the follow-up questionnaires and inter-
views. 
It was .found from the camp reports that the boys divided 
into two main categories: those whose problems continued to 
get in the way of their making constDuctive use of the camp 
situation, and whose adjustment showed lit.tle change during 
their stay at camp; and those who were more &ble to become in-
volved in the camp situation and who showed change. The reporU 
for the .former group of boys consisted mostly of material which 
might be called "descriptive 11 , material which told wm t the 
boy was lik.e as he arrived at camp and what problems he bad in 
his initial adjustments. In these reports there was compara-
tively little indication of movement. By contrast, the re-
ports for the group of boys who made progress at camp consis-
ted mostly of material showing movement and progress, telling 
of the . changes in the boy's behavior and relationships as he 
became involved in the group life or, in some oases, as the 
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impact or the new situation proved too much for him. Brie.fly~ 
the more progress a boy made in camp, proportiom tely more 
"progress!' material and less "descriptive" material appeared 
in the report. Mostly 11descriptive 11 material appeared in the 
cases of boys whose camp experience was less successful. 
The material f'rom the camp reports was haniled in -the 
same manner as the ma. terial from the re.ferring agencies , that 
is to say, it was broken down . into separate phrases, and the 
phrases were collected, sorted., and classified, and entered 1n 
abbreviated form on cards. In. addition, however, in this camp 
report material, each item was evaluated as positive, neutral, 
or negative. The criterion .for eva~uation was the boy's use 
of, or ability to use, the camp situation for help with his 
problems. _ For example, under capacity for adjustment, "able 
to use psychodrama" was considered positive; "no indication o.f 
I 
probable improvement". was negative; and "capable of overcoming 
anxiety with individual attention" was considered a ·neutral 
factor because, while it ~oes show capacity to use help, it 
suggests that much improvement in a situation where .individual 
attention is necessarily limited, is questionable. It is true 
that the trea tment camp does provide a ~reat deal more indivi-
dual att.ention than. does the usual camp; however the s peoial 
genius of the treatment camp is its use of' group dynamics and 
interaction, and children .who need individual help more than 
grou.p help, or who need a disproportionate amoont o:r individual 
hel.p .. in order . to. use the gr.oup .situations, are not likely to 
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.. 
progress as much as those who are ready to take advantage of 
the group situation with only a moderate amount of individual 
help.l 
The material descriptive of the boys who made little pro-
gress at camp was found to fall into the following elassifiea• 
tions: capacity for adjustment, conformity, ac_ti vity partici-
patiop, relationship with adults, relationship with contempo-
raries, aggression, personality, response, immaturity, manner-
isms, feeding habits, physical symptoms, emotional illness. 
Table 6 (next page) shows the classification of this material 
and its division into positive, neutral and negative items. 
l F'or fUrther discussion on this point see Anne Benjamin 
and Katherine Harvey, ~· cit., which states "There are chil-
dren who must have adult attention exclusively the first summa 
in camp but are ready the second summer to begin camper rela-
tionships". 
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Table 6. 
FACTORS IN CAMP ADJUSTMENT: 
A: :OOYS MAKING .LoiTT.LE PROGRESS. 
Characteristic Positive Neutral Negative 
1. Capacity for a. 
adjustment 
Able to use 
p fr;! cho drama 
e. Capable of bene-
fi tti:og from in-
dividual atten-
tion 
j. No indication 
of probable 
improvement 
2. Conformity 
3. Activity 
participa-
tion 
4. Relation-
ship with 
adults 
b. Normal fun-
loving boy 
c . Good adjustment 
d. Fairly well 
adjusted 
a. Obedient 
b. Responsive 
to interest 1 
warmth., un-
derstanding 
c. Accepted pun-
ishment well 
a. Active 
b. Good swimmer 
c. wved to work 
with hands 
a • .1..iked talking 
with counselor 
b. Dependent re-
lationship 
with counselor 
c. Extreme., almost 
homosexual 
attachment to 
counselor 
f. Tried his best 
g. Could have been 
treated better 
in a smaller group 
d. Hypersensitive 
e. Extreme response 
to cri ticis.m 
f. Took group dis-
cipline personally 
g. Almost too con-
forming at first 
d. Needed much indi-
vidual encourage-
ment t o partici-
pate 
e. Enjoyed hard work 
in kitchen 
f. J...ittle partici-
pation at first 
g. Slow 
k. Unable to alter-
own behavior 
much 
h. Unable to take 
permissive 
atmosphere 
i. Pushed to 
limits in an-
noying beha-
vior 
j. No conformity 
k. Unable to ad-
just to stand 
ards of camp 
h. J...ittle parti-
cipation 
i. Rather poor 
handling of 
frustration 
j. Rather lazy 
k. Slovenly 
1. Disliked phy-
sical activity 
No response to 
any counse lo r 
d. Some security with h. 
some adults but no 
real ' relationship i. No real rela-
tionships e. Seductive manner 
toward adults 
f. Ma.nipt'tlated adults 
g. Seemed insincere 
(continued on next page) 
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Characteristic 
5. Relation-
6. 
. ship with 
contempo-
raries 
Aggression 
7. Personality 
Table 6~ A. 
(continued) 
Positive 
a. Leader from 
beginning 
b. Good adjustment 
c. Popul!1r 
d. Well accepted 
e • .Likeable 
f. Friendly 
g. Able to relate 
in spite of 
diffi cul ties 
a. .Aggression 
toWard ooun-
selors and 
contemporaries 
b. Good fighting 
ability when 
needed 
Neutral Negative 
h. No attempt to- q. Extremely poor 
ward leadership adjustment to 
i. Much rival:cy grot!' life 
with other IX>- r. Unpopular 
tential leaders s. No good rela-
j. Close relation- tionships 
ship to t wo boys, t. Teased, picked 
one a leader fights, picked 
k. Played most with on other boys 
youngest boy u. Found teBim. wor 
1. Liked and protec- difficult 
ted by other boys v. Uncooperative 
m. Strong identifica- w. Opposed wishes 
tion with stronger of other boys 
boys x. Unable to get 
n. Not real mamber along with any 
of group boys 
o. ~ittle adjustment y. Disruptive 
to group situation s. Rejected by 
P• No real friend other boys 
ships with peers aa.Solitary 
a. Quiet 
b. Shy 
c. Much fantasy -
"big" exploits 
d. Iaydreaming 
e. Need for se-
curity 
c. Considerable 
antagonism 
d. Withdrew rathei 
than showing 
aggression 
e. Feared aggres-
sive boy 
f. Sadistic towarc 
animals 
f. Insecure 
g. Deep basic 
insecurity 
h. Frightened 
i. Fearful 
j • Repressed 
personality 
k. Could not ver-
bS.lize feelings 
1. Withdrawn 
(continued on next page) 
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Characteristic 
8. Response 
Table 6. A. 
(continued) 
Positive 
a. Seemed happ,y -
called camp 
"home" 
b. Went home be-
cause of home-
sickness but 
returned 
Neutral 
c. Seemed too old 
for program but 
not too unhappy 
d. Sulky 
e. Swearing 
Negative 
f. Unhappy 
g. Very homesick 
h. No indicatioil 
of enjoyment 
of camp 
i. Continued 
smoking - pro 
blem in f~re 
area 
j. Continued 
running away 
The follooing material indicates some of the thinking in 
determining the evaluation of items. Some of those relating 
to capacity for adjustment are used a8 illustrations, before 
Tabl.e 6. Items describing eon.formity were considered positive 
indica tors when they seemed to indicate an" abllity to .conf'orm in 
a relatively healthy way. Those suggesting an exaggerated 
response to direction were considered neutral, while those in-
dicating inability to conform .. were considered negative. 
The activity participation of boys, in this group which 
made little progress, was frund to include more neutral and 
negative factors. ApJ:Xirently boys who were able to partie i-
pate began earlier to make pr~ress so that their reports em-
phasize movement and place them in the other group. Positive 
indications in this ca. tegory were items which described the 
boys as ha virig capacity for activity partie ipation from the 
time they entered camp• Items indicating imbility to 
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participate without a great deal of individual attention, and 
"enjoyed hard work in kitchen 11 , (which isolated boy from other 
boys and ·rro.m regular activities) were rated as neutral; and 
those which indicated inability to gain satisfaction from acti-
vity participation were called negative. 
In the realm of relationships with adults, any indication 
of a positive feeling, even when there were potential negative 
components such as homosexual qualities in a boy's affection 
for the counselor, or a d ependent relationship, was considered 
a positive indicator. On the other hand, "manipulated adults 11 
or "seductive manner toward adults" were regarded as neutral, 
and ''no .response . to any counselor" as negative. 
As might be expected in a group situation, by far the 
largest number of descriptive items, thirty-seven, referred to 
relationships to contemporaries. (The next largest group, 
activity participation, numbered only fourteen.) Here items 
such as "leader. from . beginning", "well accepted by other boys n, 
and "friendly" were considered posit_ive. Traits such as "close 
relationship to two boys, one a leader", "not real member of 
grotp 11 , "no strong .friendships with any boy, 11 and a number of 
others are neutral: boys with . these traits might move forward 
into better relationships or might remain at this level. 
"Picked am cabin matesn, "unpopular", "no real relationships", 
"rejected by other boyan, and others, were obviously negative. 
Under the heading of aggression, indication of ability to 
express aggression rather than turn it inward was considered 
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a healthy sign for progress in treatment. On the other ham, 
"withdrew rather than showing agression" was rated as negative. 
Keeping in mind that the positive-negative-neutral evalu-
ation refers to capacity to use the grcup situation, personal-
ity descriptions of these boys who did not make progress are 
all rated either negative or neutral; apparently those boys 
whose personalities showed more positive aspects all moved 
directly into progress. 
Under response are grouped items showing reaction to the 
camp situation which did not Decessarily develop into progress. 
1.b.e last five categories of characteristics .fwnd in this 
group of boys, immaturity, mannerisms, feeding habits, physi-
cal symptoms, and emotional illness, are not included 1n 
Tabl.e 6 as all of these were considered m gative. 
In the reports of the boys who showed movement and pro-
gress, the material was classified as follows: general, eoop-
erat.ion . (a higher level than conformity,) p1rtici~ti on, rela-
tionships with adu~ts, relationship with contemp~aries, ag-
gression, use of treatment, learning., feeding, and mis cellan-
eous. Some of these classifications (1, general; 2, coo~ra­
tion; 6 1 aggression; '7, use of treatment; and a, learning~ 
included only positive items. Table 7 (next two pages) shews 
the . evaluation of typical items in the other class ifica ti ons. 
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Characte ri sties 
3. Partici-
pation 
4. Relation-
ship with 
adults 
5. Relation-
ship with 
contempo-
raries 
Table 7. 
FACTORS IN CAMP ADJUSTMENT: 
B: OOYS MAKING PROGRESS. 
Positive 
a. Real participation f. 
b. Improved in parti-
cipation. with 
satisfaction 
c. Progress in acti-
vity skilld 
d. Improved ability to 
compete and accept 
competition 
e. Frustration toler-
ance increased 
a. Developed positive f. 
relationship with 
counselor 
b. Improved in rela-
ting to adults 
Neutral 
Improved in 
ability to 
participate 
when given 
unlimited 
individual 
attention 
Expressed at-
tention cn..v-
ing toward 
counselor sec-
onCI two weeks 
c. Able to express 
some aggression 
towa.rd counselor 
g. Some progress 
in trusting 
adults but more 
d. Improved response 
to discipline 
e. From rejecting 
women6 developed 
ability to relate 
to them 
ambivalence 
a. Became leader 
b. From feeling in-
adequate6 learned 
he could compete 
and became leader 
k . Fewer fights 6 
though no clo se 
relationships 
with boys 
1. Beginning to 
c. Proved leadership 
characteristics 
d. !"rom self-centered -
ness to give and take 
e. Liked by all 
f. F.ormed relationshits 
with peers 
g. Improved in group 
relationship 
h. From solitariness to 
one friendship 6 then 
group participation 
mix with other 
boys but per-
suaded parents 
to take him home 
i. Improvement in identifi-
cation with other boys j. Gradual beginning of 
·n relationsnip!__ 
Negative 
h. Little carry 
over in coun 
selor rela-
tionships 
i. In general 
not much pro 
gress due 
pa·rt ly to in 
ability to 
form thoroug 
relationship 
with adults 
m. No improve-
ment in abi-
lity to 
relate to 
other boys 
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Characteristics 
9. Feeding 
10. Misce lla-
neous 
11. Retrogres-
sion 
Positive 
Table 7. B. 
(continued) 
Neutral 
a. Progressed from 
tremendcus to 
normal appetite 
c. Poor eating hab-
its - improved 
but re'Verted 
Tempo ra.ry gain 
in feeding prob-
b. Definite improve- d. 
ment in feeding 
problems lem but reversion 
in sixth week 
a. 
b. 
o. 
d. 
e. 
f. 
g. 
h. 
i. 
a. 
Happier expres-
sion 
Developed ability 
to relax 
More self-confi-
dence 
Self-exertion 
Less embarrass-
ment and fear 
Lost feeling of 
being picked on 
Became less con-
cerned with self 
Improvement re 
attent ion-getting 
behavior 
Improvement in 
ttatt ling 
j. Slight improve-
ment in sulki-
ness 
k. Slight improve-
ment in crying 
Gained little from b.After apparently 
camp except reduc- good beginning, 
tion of overly good developed nega-
behavior: Changed tive behavior 
from friendly out- which continued 
going manner to first month 
negative behavior 
{express ion of' 
anxiety over ap-
proaching separa-
tion) 
1. General ) 
2. Cooperation ) 
6. Aggression )(included only 
7 . Use of Treatment) posit ive factors 
8. Learning ) 
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
II RDADV 
Negative 
c. Thumb sucking 
increased 
d. Unconforming-
improved b:ut 
reverted 
e. Negat i vistic-
i mproved but 
reverted 
f. Fearful -
improved but 
reverted 
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The group of items e1 assif'ied as retrcgres s ion or appar-
ent retrcgression which seemed to be in response to threats or 
~ fears, needs some f'urtber comment. One of these items, t:ara-
doxical as it seems, was regarded as a positive indicator and 
as such it may be worthwhile to explain it in detail. This is 
. 3 
the case of Sam. The report states that he apP3ared a some-
what f'riendl y, outgoing child on arrival, changing rapidly to 
baby talk, hyperactivity, disobedience and extreme negativism, 
which was believed due to anxiety over the prospect of leaving 
his foster home and going to an adoptive home. This behavior 
is rather typical of older childrm being adopted and it is 
felt that it may have been very healthy for Sam to relax his 
"overly good" behavior and be able to express his regressive 
impulses in an accepting atmosphere. This would not necessar-
ily mean that he wruld not need to repeat this behavior in the 
adoptive home but it could well mean that h i s anxiety over the 
behavior would be so~wha t less a .cute and that his adjustment 
to the adoptive situation would be eased .• 
In regard to some of the other beha v:IDr which appeared 
retrogressive, it is known that many of' the children reverted 
in the last week or ten days to less mature behavior, appar-
ently as a reaction to the an ticipa.tion of leaving camp and 
returning home, just as many r .eacted at the beginning of camp 
with behavior less mature . than their usual level. .liowever, it 
3 See p. 68, infra. 
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is felt that in cases where the reversion to the immature be-
havior appears as the outstanding impression in the report, it 
shculd be considered a negative indicator, although it may or 
cmrse in some cases be offset by positive factors. 
To show more clearly how the camp report material was 
evaluated and interpreted, several case examples and progress 
charts are given: 
Don, aged ten years three months when camp opened, had been 
referred by a hospital social service department. His par-
ents were separated end he lived with his mother and two 
sisters, one older, one ymnger. There were two boarders 
in the home. Of dull normal intelligence, Don was in a 
special class after ze.peating both the first and the second 
grade. He was restless and inattentive in s ehool ani 
usually had a dull, absent look. · The referring agency felt 
that emotional blocking was at leas .t partly responsible for 
his low intellec.tua.l functioning. They hoped that camp 
might rrbe able to . . start him on the road to finding sa tis-
factions in learning" • 
.A.t camp it was found that Don was never able to get along 
with any of the boys, (A5:x) and had no real friends (A5p). 
He teased, picked fights_ (A5t) and kept the others in a 
turmoil. He was unable to verbalize his feelings (A7k) • 
.tie could feel some securi.ty with a certain few adults (A4d) 
but was able to fom .n .o .real relationship!. .l.n spite of all 
help g1 ven him by counselors, he was. extremely unpopular 
(A5r) and unhappy (A8f), giving no indication of enjoyment 
of camp (ASh.) or of probable .improvement (Alj). There fore, 
Don was sent home. in _ the . third week of camp. 
The numbers in this and the three following case examples 
refer to numbers in Tables 6 and 7. Symbols in the progress 
charts are: +, positive; 0, neutral; -,negative. 
Don•s progress chart would appear as follows: 
Descriptive 'Items: 
Capacity tor adjustment 
Relationship with adults 0 
Progress Items: 
none 
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Relationship with con-
temporaries 
Personality 
Response 
Roger, aged eleven years nine months, lived with his mother 
and two yoinger sjsters. .li1s psychotic father was hospital-
ized intermittently but was in the home part of the time• 
Roger ·was in fifth grade and "supposed to be retarded" men-
tally, a !though no test score was available. The family 
agency which referred Roger had his mother and one sister in 
tree. tment; Roger had been seen occasionally but was felt to I 
need more intensive treatmEI'l t than the family agency cculd 
give. Roger's problems were all related to his fear of 
his psychotic .ta the r. When father was at home, Roger had 
difficulty in school as well as at home, and vomited fre-
quently. He daydreamed a great deal, 11giggled over nothing" 
and carried over his fear of his father to a fear of' men in 
general. The agency hoped that at camp Ro.ger might be able 
to have a more positive rel.a ti onship with a male figure. 
They requested infcrnB t ion as to how he might react to such 
a relationship~ and as to whether re could use more inten-
sive treatment. 
After an apparently good beginning at camp, Roger began to 
develop pro~lems_ • . A:t night .he laughed, talked and flashed 
his flashlight. (A2k) In the. daytime he .bothered the . other 
boys with his constant stories {A5n,p). In the .second week 
there was a turn to negative behavior with. temper tantrums 
if Roger was reprimnded • . This. behavior increased in the 
third week {Bllb). It was recognized that. Roger's inabil ity 
to make a good relationship . with the · counsel or wa.s related 
to his traumatic experiences with father. 
After four weeks, Roger was transferred to another cabin 
grcup with another c runs elor. Some improvement resulted, 
with progress in general adjustment arrl improved relation-
ship with a.dul ts (B4b), but there was still much need fer 
attention, much feeling of being discriminated against, no 
real friendships with his peers (B5n); scme progress 1n 
trusting an adult appeared, but more ambivalence {B4g). On 
the whole his progress was slight and tl::e camp expressed 
doubt that he c culd hold the ga.ins . made at camp when he had 
to return to the same fam.ily situation. Placement, and 
further discussion, were recommended. 
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Progress Chart 
Descriptive Material Progress Material 
Relationship with eon-
General + 
Relationship with Erlults 0 
Relationship w1 th eon-
temporaries 0 temporaries 0 
Retrogression 0 
Jim, aged ten years s 1x months, was a fourth. grader of aver-
age intelligence. After twelve months of child guidance 
clinic treatment he was described as hyperactive because of 
overwhelming anxiety, having a poor re.lati on ship with his 
mother., fear of his f'a the r, an.d extreme tear of a relation-
ship with his therapia t. lie was aggressive with children 
in the neighborhocxi, al thcugh not at school. 
The clinic thought that a period away from family pressures 
would help, and hoped that at eamp he might overcome some 
of his fears, learn to control his aggressive impulses, and 
receive intensive help with problems of' . group adjustment. 
They requested a report on his adjustment with both children 
and counselors. 
Jim's initial adjustment at camp was not especially favor-
able. ne did not participt te (A3h), was not accepted by the 
other boys (A5r,s), and was the scapegoat in his cabin. He 
had a seductive manner toward adults (A4e) and was sadistic 
toward animals (A6f). However he improved considerably in 
group relationships. Toward the end of the summer he at-
tempted to be like the other boys {B5i}, joined in grou.p 
activities (B3b), and became able to be active in asking 
the counselor for activities he wanted {B4b,c). 
Progress Chart 
Descriptive Material Progress Material 
Participation 
Relationship 'With 
adults 
Relationship .with 
contemporaries 
.Aggression 
0 
Partie ipat ion 
Relations hip with 
adults 
Relationship with 
contemporaries 
+ 
+ 
+ 
Joe was twelve years and seven months old when camp opened. 
Of better than average intelligence, he was in seventh 
grade. His problems were poor school behavior, violent 
temper outbursts, stealing, truancy, need far immediate 
55 
gratification, a.nd lack of relationships. His problems 
seemed severe and beside s observation and stimula tion of any 
readiness to make relationships, the child guidance clinic 
asked for an eve.lua tion of the quest ion of placement, and 
also saw the camp placement as a means of helping Joe keep 
out of further trouble during the summer. 
At camp, Joe was a leader in his cabin rrom the beginning 
(A5a) and displayed much rivalry with other potent ial 
leaders (A5i). He had to be best or first in everything or 
he would quit (A3i). .l:ie was very stubborn follo.v ing any 
disciplinary action. He expressed much fantasy a bout his 
own 11 big 11 exploits (A7c). lie was a good reader and story-
teller. 
During the summer, however, there was noticeable change. Joe 
improved very much in his need to be best or first in every-
thing (B3e), and also in his response to discipline (B4d). 
He learned quickly, learned much in group cooperation and 
diplomacy, and was the boy most able to learn in talks with 
the director or counselor. He gained insight and changed 
his behavior. 
Descriptive Material 
Participation 
Relationship with 
contemporaries 
Personality 
Progress Chart 
+ 
0 
Progress Material 
Cooperation + 
Participation + 
Relations hip 
with adults _ __.-J-
Use of treatment + 
It will be noticed that in some of the case examples given 
not all of the traits are keyed with letters and numbers. This 
is because, as indicated above, it was found that in some cate-
gories all traits were either positive or negative. 
cooperation and use of treatment (Joe's camp adjustment) were 
all positive. This accounts for the positive marks on his 
chart when no key letters were found on the corresponding 
traits in the case material. 
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The rating of the camp experiences of the thirty-six boys 11 
a.s successful, doubtful, or unsuccessful was done first simply 
by coa.nting the number of pes itive, ne pp tive and neutral marks 
on the cards. {The backs of some of the cards were thickly 
a prinkled with plus sig ns l) 11his was done without looking at 
the boys • names, to a void being influenced by impressions from I 
reading the records or from follow-up contacts with the workers.,, 
The decision as to successful or unsuccessful experiences was 
quite clear cut in most cases. Cards which showed a prepon-
derance of neutral mark s or a rather even number of posit iva, 
neutral and negative, were placed in the doubtful group. A 
check on the unsucc.es sfu.l re. t ing was provided by the fact that 
the unsuccessful groo.p, segregated by the metho:i described 
above, was .found to contain all nine of the boys who had had to 
leave . camp early. Each of the three . groups of cards was then 
checked against the follow-up questionnaires received from re-
ferring workers, whiab. indica ted immediate effects of camp ex-
perience, and carry-over gains. As a result of this , one case 
was moved from the unsuccessful to the doubtful group, since 
4 Tommy, whose camp experience seemed to be almost entirely 
negative, was .felt by his psychiatrist to have shown definite 
gains since returning home, which seemed to be related to the 
camp experience. The final appraisal showed nine boys as hav 
had unsuccessfuL camp experiences, e.ight drubt:ful., and nineteen 
successful. 
4 See P•70, infra. 
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Chapter VI. 
JUDGING SUCCESS OF CAMP EXPERIENCE: IMJlEDIATE GATI~S 
AND CARRY-OVER. 
Information as to the boys' adjustment since camp was ob-
tained :frcrn questionnaires completed by the referring worker 
(or, in a few instances, by a worker who bad later assumed res-
ponsibility for the case.) Althcugh returns were received in 
all cases, there were five cases in which workers had little or 
no information about the boys since leaving camp. In one case 
this was because the boy had been placed for adoption and it 
was not felt advisable to follow up through a new worker, . and 
in the other cases because parents had discontinued contact 
with the agency. In a few more cases, the case had been closed ! 
at some tim.e between the end of csmp and the time of the fol-
low-up so that although there wa s infonnation as to the boy's. 
immediate post-camp adjustment there was none as to carry-over 
as of the time of the . follow-up approximately six months after 
the close of camp. 
In general the material frcm the questionnaires was 
handled as the other material had been ., classified and coded on I 
cards. 
The material on immediate effects of. the camp experience 
was placed in the following categories: general, rela.tionship 
with adul ts, relationship with contemporaries, personality 
gains., experience gains, school gains, improvement in symptoms, 
and negative factors. The carry-over ma. terial, which, as has 
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been explained, is less extensive, is classified as general, 
relationship with adults, relationship with contemporaries, 
school gains and self-expression. 
or ·the nineteen boys whose camp experiences were rated as 
successfUl, follow-up information as to the immediate post-camp 
period was available for six teen, all of whom showed at least 
one positive faetor in their immediate post-camp ad just!D9nt 
which in the judgment of the worker Was related to the camp 
experience. The avera@8 number was . 2.68. One negative factor 
was noted, this being tm t one mother found her son harder to 
handle and complained that he used s wear words. 
Carry-over information was available for thirteen of these 
boys as well as for one of the two on wham immediate post-camp 
information was not available. "In this instance the family had 
withdrawn the boy from treatment immediately after e amp and had 
just resumed it. 11he worker had no infbrmation as to the boy 's 
adjustment just after camp but did know tm t he was now doing 
better in school. Three boys had discontinued treatmEllt in the j 
meantime. Fourteen boys all had at least one positive carry-
over factor, the average number being 1. 78. 
Of the eight boys in the doubtful group, some follow-up 
information was available for a 11. One ar more positive rae-
tors was noted in six of these eases, the average being 1.83. 
In one case the mother had t0ld the worker she felt there were 
no gains because "Art always did get along all right", and in 
the other case it was stated that effects of the camp 
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experie nee were rather limited, a response which was rated as 
neutral. 
Carry-over information was received on five boys in this 
group. There were three positive factors, or an average of 
.6. There were five ne~tives, all in the case of a boy .for 
whom placement had been reeomnended but who had not been placed 
and who in spite of immediate positive reaction a fter camp 
"had slumped to where he was before camp". There was one neu-
tral factor -- "no apparent car.ry-over" -- and one questionable 
one. In this case a foster mother reported considerable im-
provement in a boy's adjustment but attributed t h is to plastic 
surgery rather than to camp. 
In the unsuccessful group it is not unexpected to find 
that in five cases there is no indication of immediate effect 
of the camp experience in the boys 1 subsequent adjustment. In 
thre.e cases neutral factors are observed: "diagnostic apprais-
al eontributed .e.wareness of extent of boy's mental illness;" 
"verbalized intensely about pr~ress in camp .but no objective 
evidence;" and "no effect noted". In two eases negative fac-
tors were reported: "expulsion fran camp felt as anotmr re-
jection~' and . "definitely diSturbed and unsteady after return 
from camp". In none . of these unsuccessful cases was there any 
carry-over effect not ad. 
To sum up, sixteen of the nineteen successful boys shooed 
improved adjustment in the period immediately follcming eamp, 
as did five of the . eight boys whose camp experience was rated 
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as doubtful; on three of the successful boys no information was jl 
available. Fourteen of the nineteen successful boys and two of 1
1 
the doubtful group were still holding gains six months after 
camp; for four boys of the successful group there was no infor-
mation available, while one boy in each of the two groups seem 
to have lost the previcus gains. In one other doubtful case 
there was indication that gains might not be attributable to 
camp. 
This section wculd not be complete without a report on 
the implementation of camp recanmendations. One cr more re-
commendations or suggestions were made by either the director 
or a staff member in twenty-siX of the thirty-a 1x cases. In 
seven cases it was recommended that the boy return to camp for 
a second season; these recomnenda. t ions can be dealt with here 
only in expressing a hope that the agencies concerned will be 
able to arrange this. 
Continuation of individual treatment was recommended in 
seven cases; in five of these, according to questionnaire re-
turns, it is being continued, in one it was discontinued be-
cau.se foster parents were unwilling to . continue, and in one 
parents withdrew the child but . have resumed. In six cases, 
institution of individual treatment, or study and treatment, 
was advised, three of these recommendations being for treatment 
combined wi.th placement. In one . ease the boy has already had 
an observation period followed by a period of treatment in a 
state . hospital; 1n another the boy has been placed but without 
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arrangements for treatment; in another the agency has as yet 
been unsuccessful in getting the boy accepted t"or treatment in 
spite of considerable work; in one the agency has not been able 
to arrange the kind of placement-with-treatment needed; in 
another the reconnnenda t ion wa.s not clear to the agency arrl in 
the meantime the case he.s been closed; and in the s i:xth case 
the parents discontinued contact with the agency. 
A recommendat1m for hospitalization of' one of the boys 
has been put into effect. (This is in addition to the boy men-
tioned in the preceding paragraph who had a period of hospital-
ization and has been released.) Placement was recommerxled in 
three other eases: for one b r;yy it has also been put into 
effect. In another ease, placement plans are actively being 
worked on, while in the remaining e aae where plaeenent was ad-
vised, the agency does not feel that either the boy or the mo-
·ther could accept this as yet. 
Remedial reading was recommended 1n five cases, but is 
known to have been arranged in only one. In some instances 
this reccmmendation has been passed on to the parents and there 
is no definite information as to what action they have taken. 
Two other recommendat1 ons w.ere made which the agencies viewed 
as parents' responsibilities . -- a change . of foster home ( pri-
vate placement arranged by father); and more discipline in the 
home. In one case, a change of school was reccmmended and has 
been arranged. 
In two cases, workers were invited to discuss the case 
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further with the camp director, but so far as is know.n this 
was not done. 
Thus it will be seen that camp reeommend,ations were put 
into effect in ten cases (or 52.63 per cent of those where 
recommendations oth~r than return to camp were made.) In. no 
case did the agency e.xpre ss disagreement with the camp recom-
mendation. In two cases agencies felt that families, were not 
yet able to accept the recomnenda tions (one for individual 
treatment, one for placement); and in one case the agency felt 
that the boy would need individual J:Sychiatric treatment be_fore 
placement, reconnnended by the camp, cculd be successful. 
It would appear that in most inst ances, a gencies have 
given careful consideration to recorrmendations from the camp 
and have attempted to carry them out when possible_, but that in 
several instances, particularly those where treatment or place-
ment or both were recommended, there has. been much difficulty 
in implementing recommendations. 'rhe question might be raised 
whether a lack of community resources is responsible, or wheth-
er, on the other hand, there is. inadequate coordinati on and 
hence less. than optimal use of existing rescurces. 
In numbers, then, it may be said that the camp met ade-
quately and successfully the needs which it was as ked to meet, 
since nineteen boys (52.?7 per cent) had definitely successful 
experiences representing treatment gains, while only nine 
(twenty-five per cent) bad clearly unsuecess ful e xpe rienees • 
Sixteen 11 suecess.ful 11 boys, or 44.44 per cent of all the boys, 
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shcmed improved adjustment right after camp, and fourteen or 
38.88 per cent were still holding gains six months later. In 
addition, of the "doubtful" group, five and two boys respec-
tively showed benefits from the camp ejtperience in the earlier 
and later periods. Even with the group who were unsuccessful 
at camp, understanding derived from the observation made it 
possible in four cases to arrange placement or treatment or 
both which, hopefully, may be beneficial. 
Statistics, however, do not show individuals. The writer, 
through reading and talking a bout thea e boys, has come to feel 
that she knows them and would like. to present them to the 
reader. 
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Chapter VII. 
WHY SUCCESS OR FAILURE: THE BOYS AND THEIR BACKGROUNDS. 
and is better accepted by the stepmother who formerly com-
plained of him. 
Chuck, a ge eleven, did not relate well to either adults or 
contemporaries, was defiant and had temper tantrums, Ob-
servation at camp was desired to help the child guidance 
clinic make a decision as to long time placement away from 
his inadequate family. Such a placement was made with more 
feeling of confidence as a result of the camp report that 
he could make use of it. · 
Dan, eleven, was also referred by a child guidance clinic. 
He felt inadequate and fearful and did not make a satisfac-
tory school adjustment. The agency wanted frcm camp for 
him a generally positive experience with particular help in 
the areas of relationship and grrup adjustment, and other 
specific problems. His relationships with both adults and 
children have improved, and he is more confident, less fear-
ful. 
Dave, age thirteen, felt rejected and inadequate. lie had 
mannerisms such as twitching, was quite withdrawn, and did 
not get along well in school. rl'he doctor who was treating 
him at a nerve clinic felt he had schiz oid traits. The 
-family agency which referred him hoped that camp would be 
not only a chance for him to be away from an unsatisfactory 
environment, but also a generally constructive experience. 
Since camp he has been given a trial promotion which be has 
been able to keep, and has shewn he can make a friend. 
Dick was a ten-year-old who felt rejected. He was anxious 
and withdrawn, had trouble about aut hority, did not . relate 
well to contemporaries, nor did he get along well in school. 
The child guidance clinic wanted camp experience for him and 
hoped he would have help in the area of le.arning as well as 
with other specific prcblems. They asked for information 
about his relationships. Althcugh his family have just re-
turned him to treatment after a period of withdrawal, he is 
said to be getting along better at school. . 
Harry, eleven, felt rejected and inadequate and did not re-
late well to contemporaries. He had a severe feeding prob-
lem and vomited after each meal. The child guidance clinic 
requested specific help with the feeding problem as well as I 
the generally constructive experience it was hoped camp 
would be, and asked for reports on the feeding problem and I 
on his relationships. His general improvement has been main- ~ 
tained; it is hoped that feeding improvement will be re-
gained when a planned change of foster homes is effected; 
and treatment is tapering off. 
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Nine-year-old Jacky felt rejected. He did not get along 
well with either adults or contemporaries, laclred satisfac-
tory self-control, overate and had engaged 1n some delin-
quent behavior. The family agency which referred him asked 
for help with relationships and gr01p adjustment and for 
reports on his progress in specific areas. Preparation for 
possible further treatment was also requested. He and his 
family were both happy over the progress he mad e at camp in 
all areas • . Although camp recommended individual treatment, 
the agency felt parents were not ready to accept this. 
Jerry, who was eleven, felt inadequate and did not get along 
well with his contemporaries. He had many fears about him-
self and about illnesses and injuries that might happen to 
him. The hospital clinic which referred him saw camp as a 
place where he could put into practice some of the things he 
had been learning in treatment over the past eighteen months. 
They regret that the family has not continued appointments, 
for they saw his gains followed by retrogression as time 
went on. 
Jim., at ten, was extremely fearful, aggressive, with com-
pletely inadequate controls and much difficulty in relating 
to adults. The child ~idance clinic which referred him 
.felt that camp could provide a corrective experience and 
could help him .. with group adjustment and the control of his 
aggressive. impulses. A report on his .relationship with con-
temporaries and adults was requested. For Jim, camp treat-
ment was so much more successful than individual that the 
latter has been abandoned and the agency hopes he may go to 
camp again. 
Joe, at twelve, had inadequate controls, had trouble with 
relationships to both adults and contemporaries end at school 
and had engaged in some delinquent be.havicr. The child 
guidance clinic requested help for him in the area of rela-
tionships, saw camp as a corrective experience ~or him and 
asked for general observations and recommendation as to 
placement. They report that he is well adjusted now and 
could end treatment. 
Mac, eleven, was anxious and had poor controls. His beha-
vior was aggressive and showed his . poor ad.1us tment to au-
thority. He was afraid of learning • . The child guidance 
clinic wanted camp for him as a period away from family 
pressures and asked for help in diagnostic understanding. 
He improved so much at camp that a change frc:m individual 
to grcup therapy is planned. 
Mike, just ten, had rather suddenly developed extreme diffi-
culties in getting along with othe.r children. School had 
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always been a problem as he had a reading disability. As 
his mother was psychotic and hospitalized, the foster mother 
feared that Mike might be developing a psychosis. The hos-
pital social service department requested observation and 
general diagnosis. The foster mother now describes him as 
completely changed, one hundred per cent improved. 
II 
Pete, another ten-year-old, felt inadequate and anxious. His 
behavior was rather withdrawn and he had many rsychosomatic j 
symptoms. He had problems around relating to adults, and 
school difficulties for which a visual disturbance was part-
ly responsible. The hospital clinic wanted him to have help 
with relationships and asked for specific infonnation on his 
progress. The gains he made at camp have continued in his 
individual therapy. 
Sam was ra. ther an atypical placement for camp in that for 
him the camp placement was used as a means of making the 
break between a · fester home and an adoptive home. Although 
because this boy has now been adopted there is no follow-up, 
it is felt worth while to include this case because it seems 
like a valuable way of using the camp, albeit a use which 
would probably be rather rare. His reaction to camp, which 
wa s reported in a foregoing section of this paper,l will 
serve to indicate the value of turning to . a .psychiatrically 
oriented camp for a service such as this. 
Steve was twelve, anxious, withdrawn, and with school prob-
lems. He reacted to being upset with vomiting and anore:xia. 
He was referred by the family agency which war ked with his 
mother, and they requested general observation and diagnosis 
and preparation for further treatment. Althoo.gh it has not 
yet been possible to arrange individual treatment for him, 
his symptoms have improved, he does better in school and can 
verbalize more freely since the camp experience. 
The group whose success was rated as doubtfUl consisted of 
eight boys. 
Larry and Barney, having previously been refer r ed by a hos-
pital for speech therapy to a clinic not .connected with the 
h0spital, were referred back to the hospital social service 
department for camp plans for a vacation as part of their 
therapy. No problem except the speech defect was mentioned 
and no specific request for help or reports was made of the 
camp. They are still in speech therapy but the agency 
l See p. 52, supra. 
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which referred them has no regular contact with them. 
Bert had been sent to another camp by the hospital the sum-
mer before. The contacts of the social service department 
with this family had been limited to three: before and 
after the camping sea son of the previcus summer, and before 
the 1949 camping season. On the latter occasion, the social 
service department was asked to make camp plans far both 
Bert and Art on the basis of the mother's pregnancy. No 
problems were indicated for Art, and although Bert was des-
cribed as aggressive and feeling rejected,. he was also said 
to make a good adjustment. Following camp, the moth&r re-
ported to the hospital that boys are getting along well; 
but that Art always did anyway. 
Bert had not been happy in the camp where he was placed the 
previous summer and it may be that on that basis the treatment 
camp referral was justified. It is also possible that the wor-
ker was correct in her opinion that Larry and Barne y would not 
have been accepted 1n any other camp because of their speech 
de:fects. 
The other four boys in this doubtful group present a more 
varied picture. 
George, not yet eight when camp opened, was the s eeond young· 
est boy in camp and was described as functioning apparently 
on an emotional-developmental level .. about. two years below 
his chronological age. He was referred by a public child-
placing agency because of hyperactivity, mood swings, cycles 
of poor behavior, and urinary frequency. The agency hoped 
that a relaxed atmosphere and contact with understanding 
people wruld help George, and asked for diagnostic help and 
recommendations. Following camp, he had plastic surgery 
for a deformed ear, and the foster mother attributes his 
present improved adjustment to this rather than to camp. 
Roger, an eleven-year-old, had difficulty in relating to 
• men because of his fear of his psychotic father. fie ex-
• pres sed his fears in vomiting and withdrawn beha. viar and 
also had periods of schooldifficulty when the father was 
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J in the home .. . The family agency requested help for Roger in relating to men and asked for a report about this as well ---~ i===a=s= i=n=f=o=r'=m=a=t=i =o=n=a=s= t=o=w=h=e=t=h=er==h=e=. =c=ou= l=d= u=· =s =e=m= or=e= i=n=t =e=n=s=i=v=e===1J===== 
treatment. Camp recommended placement but the agency feels 
Roger needs psychiatric treatment first and as yet ha. ve 
been unable to arrange this • 
Eddie, who had his tenth birthday while at eamp, reacted to 
feelings of rejection with demanding, aggressive behaviort 
His impulses were ina.dequately controlled, he was anuretic, 
and had difficulty at school. The family a@Bncy asked far 
general diagnostic help and recommenda tiom • On the camp's 
recanmenda tion, the family agency tried to arrange placement 
but found no child caring agency willing to assume responsi-
bility. 
Tommy, the same age as Eddie,had difficulty in relating to 
both adults and contemporaries and in spite of bright normal 
intelligence had trouble at school. The child guidance 
clinic which referred him as ked for help in the school area 
and for diagnostic understanding. Although Tommy ran away 
from camp so consistently that he was finally sent home, it 
is reported that he now gets along better with his parents 
and is more self-reliant and independent. The child guidance 
clinic feel his parents gained help in understanding him 
through their con tact with camp. 
Why these children were not as successful as the first 
group is not completely clear, but it may be pointed rut that 
four of the boys were only very slightly known to the referring 
agency, two were kno.vn through family treatment, and one was 
the responsibility of a public agency where large case loads 
and much pressure are the rule. It would appear possible that 
because of the less close contact, these boys were not as ade-
quately prepared for camp ~s some of the others may have been. 
Nine of the boys re.ferred to camp are classified as unsuc-
, cessf'ul. Eight of these are boys who adjusted so poorly to 
camp that they were either allONed or required to leave in the 
1 second, third, fourth or fifth week• The ninth boy 
I during the si.xth week and remained until the end of 
I week season. 
entered 
the eight 
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Charles was a rejected, withdrawn, hostile boy of ten years 
eleven months who got along poorly at school although in- I 
telligence and grade placement were normal. With his fami-
ly he had been known intermittently over a period of several ' 
yea rs to the private protective agency which referred him. I 
The agency's requests were for identification with a father 
figure, development of some pars onal ity strengths, and stu-
dy, especially to determine the advisability of placement. 
Since leaving camp he has been placed in a rather strict 
group placement. 
Phil, twelve and a half, had been exhibiting bizarre beha-
vior in school, peculiar smiling and laughing. He had sto-
len money and used it to treat other children. The public 
child placing agency in whose care he had been for eight 
years requested advice on a future placement. There was 
also the misconception that future child guidance clinic 
treatment could be arranged through the camp. At camp, Phil 
was found to be mentally ill and in need of hospitalization, 
which recommendation has been carried out. 
Tony, a ten year old, was referred by ·a probat.·ion officer 
after he had been in court on a charge of arson. He was 
described as apprehensive and und er tension, and had been 
excluded from school. He was said to get along fairly well 
with contemporaries although having poor relationships with 
adults. The probation officer .hoped that his relationship 
with adults might be improved and his tension relieved. A 
report on his adjustment, with recommendations and prognosis 
was. requested. l>sychiat ric study and treatment were recom-
mended. After a :reriai in a state hospital, Tony is now at 
home and attending a special school. 
Louis, aged eleven and a half, was referred by a children's 
agency which had worked with him in a neighborhood club 
program. They had found him immature, poorly related to 
authority and to contemporaries, always a disruptive influ-
ence in groups as well as in school. He md also always bee 
unsuccessful in camps. He had engaged in some delinquency 
and was somewhat sadistic. The agency asked for information 
about his relationships at camp. His present adjustment is 
about the same as before camp. 
Paul, age twelve, was a patient at a child guidance clinic 
because of anxiety and school difficulty. They asked for 
encouragement toward independence and support fnr his mas-
culine strivings. Although he was beginning to make rela-
tionships at camp, he persuaded his parents to take him home 
in the third week, and has also discontinued clinic treat-
ment. The clinic felt that preparation of Paul and his 
mother for camp had been insufficient. 
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Don, age ten, was ihnctioning at a very low level in sChool 
and it was felt that emotional factors were involved. His 
ego controls were inadequate. Help in the learning area 
was requested by the hospital social service depa.rtme nt 
which referred him. · Following failure to adjust at camp he 
had tutoring during the summer and is now on the waiting lis-t. 
of a child guidance clinic. I 
Fred, thirteen, had been taken to court by his father on a 
stubborn child canplaint because .he had become completely 
beyond control at home and had engaged in various delinquent 
acts. The treatment camp was viewed as a place to help him 
until f'all when he was expected to enter a residential child 
guidance clinic_. After leaving camp he spent a month in a 
temporary home, then went home where he appears to be doing 
well. He has been receiving a e ourse of hormone injections, 
which is apparently more acceptable to the parents than psy- I 
chiatric treatment. 
Jeff, who was nine, was immatare and anxiou 9 and had a poor 
relationship with adults stemming largely from sadistic 
treatment by an uncle. He had also developed an intense 
symbolic preoccupation. The child guidance clinic hoped 
that camp would furnish him with an opportunity to relate to 
contemporaries . and to accept competition. However the situa-
tion was more than he could take. Having moved rut of the 
state, he is now in treatment in another child guidance 
clinic. 
Frank's chronological age was twelve years eight months but 
he. had the· physiqu·e and manner of a fifteen-year-old. His 
problems were inadequately controlled impulses, poor rela-
tions hips with contanpora ries, end school dif'f'idul ties • The 
child placing agency asked for help with his adjustment and 
also raised the question of possible treatment after camp. 
FollOW' ing camp, he was placed in a guidance center on an in-
patient basis and is beginning to respond. 
Of' this unsuccessful group, three (Fred, Phil and Tony) 
were felt to be severely disturbed and in need of psychiatric 
treatment very urgently. Of the remaining five, two boys were 
known to children's agencies with responsibility continuing 
over a long period of time. One had been known to a children's 
agency both 1n group work and in individual supportive contact. 
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One had been studied in a hospital clinic because of school 
failure. Two were child gu !dance clinic !B tiant s. All of 
these boys had been lmown as individuals and in all cases but 
one the referring agencies planned to continue t heir contacts. 
It would appear that in these cases a major cause for their 
failure at camp is not so much foreseeable inappropriateness of 
referrals but the more traumatic reality s itw tions • Charles, 
needing the help of a protective agency over a peria:l of -years, 
obviously has little in his environment to support any treatment 
efforts that may be made. Paul suffered a different kind of 
, deprivation. His mother greatly feared his growing up and his 
being masculine and had not been successful in freeing him to 
do so. Camp, where he was beginning to make an adjustment, 
pointed up for him conflict between his dependent and indepen-
dent drives. His mother enccuraged him to yield to the former 
and go home. 
With Don, too, home factors were predominant in his inabi-
lity to stay in camp. He was deeply worried over the separation 
of his parents. Being away from them at a time of e risis at 
home was more than he cc:uld bear. Frank's parents had been 
divorced for many years. Frank had grown up in a series of 
foster homes and institutions, and had been deprived of many of 
the necessities for emotional development. Jeff had suffered a 
particularly traumatic experience first in the loss of his 
father and then in the substitution for him of a sadistic uncle. 
Louis had eight brothers and sisters with whom to compete. 
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Large ramilies do not automatically help children in getti ng 
a long with their peers. 
Among the successful grcup, it seems impossible to find 
reality situations which parallel these. Harry ccmes from a 
large .family, perhaps like Charles' or Louis', but his sym.p-
toms of vomiting and anorexia had gott en him out of t h is situa-
tion and into a foster home where he found sana security as 
well a s medical care. There do not seem to be any Who are al-
ways having to worry 1 like Don, over whether the parents will 
stay together or separate again. Several have divorced parent s 
but apparently fairly stable situations have been worked out. 
Jer ry, like Paul, is a fearful child, but he ms a father who 
plays a more positive role in the famlly. No boy in the suc-
cessful group has spent years in and out of institutions, like 
Frank, nor is there any boy in the successf'ul group with a life 
situation anything like Jeff's. 
An attempt has been ma de to see if any significant differ-
ence in social factors did exist among the three groups. As 
indicated above, the home situations for the children in the 
unsuccessful group, outside of the three distinctly ill chil· 
dren, do seem decidedly more traumatic. Some other factors do 
not seem so clearly influential. As to the age, the range for 
both the successful and unsuccessful group was from ten-minus 
to thirteen-plus, but more than half of the successful group 
were from ten to twelve while less than half of the unsuccess-
ful group were in that hracket. If the successful grrup and 
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the unsuccessful grru p had gone to camp as two separate units, 
this age factor might have indicated that the successful boys 
formed a more homogeneous group than the unsuccessfUl boys, 
that is, that the majority were in this particular age range, 
and that there was less scatter with respect to ages. However, 
since all the boys were at camp together, homogeneity and heter 
ogeneity would have to be considered with respect to the group 
as a whole, so that while age may have some significance, homo-
geneity does not seem to. The importance of age is further 
suggested by the fact that the only t wo children under nine 
formed twenty-five per cent of the doubtful group, which might 
indica te that success of younger children in this type of pro-
gram is doubtful. 2 
No estimate of intelligence was given in fourteen per cent 
of the eases, but far the cases where it is, the range is from 
dull normal to superior in the successful cases, from possibly 
borderline to nonnal in the unsuccessful. 3 
The parental situation did not seem especially signifi-
cant, as 5'7.89 per cent of successful cases, 62.50 per cent of 
doubtful ones, and 55.55 per cent of unsuccessful ones were 
living with both parents. Those living with one parent only 
(home broken by separation, divorce, hospitalization or death) 
were 21.04, 25.00 and 33.33 per cent respectively in the three 
2 See Table 8, Appendix. 
3 See Table 9, Appendix. 
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groups. Only in the successful group had homes been restored 
by bringing in a step-parent, and only in the other two groups 
had children been removed from parental control for neglect. 4 
Size of family did not seem significant at all. The med-
ian ramily in both the successful and unsuccessful groups was 
three children, in the doubtful group four. Families of three 
or four children accounted for 42.08 per cent of the success-
ful group, fifty per cent of the doubtful group, and 44.44 per 
cent of the unsuccessfUl group. The range in both the success-
ful and unsuccessful groups was from only children to nine 
children. 5 
There was some possible significance in du~tion of treat-
ment, which is seen more clearly in Table 12, next page. Of 
the successful cases, 47.34 per cent had been in treatment 
three to eighteen months, as against 12.50 per cent of doubtful 
cases and 11.11 per cent of unsuccessful ·ones in this time 
range. On the other hand, 44.44 per cent of unsuccessful cases 
had been known more than twenty-four months as against only 
15.78 per cent of successful ones. Two of these four long term 
unsuccessful cases were long term placement and supervision 
cases, one was a child guidance case, and the fourth one of 
combined casework-group work treatment. The inference may be 
either that the placement cases have not received individual 
4 See Table 10, Appendix. 
5 See Table 11, Appendix. 
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Table 12. 
DURATION OF AGENCY CONTACT IN SUCCESSFUl.., DOUBTFUi. 
AND UNSUCCESSit'Ul. CASE~. 
Duration of Successful Doubtful Unsuccessful Contact No. Per Cent No. Per Cent No. Per Cent 
Occasional 2 10.52 4 
,. 
so.oo 1 11.11 
Less than 
3 menths 5 26.31 2 22.22 
More than i 
3, less than 
6 months 3 15.78 1 12.50 
More than 
6, less than 
9 months 1 5.26 
More than 
9, less than 
12 month 1 5.26 
.More than 
12, less thail 
18 months 4 21.04 1 11.11 
More than 
18, less than 
24 months 1 12.50 
»ore than 
24 montha 3 15.78 1 12.50 4 44.44 
Intermittent 1 11.11 
Not stated 1 12.00 
I 
' 
Totals : 19 99.95 8 100.00 9 99.99 
psychiatric treatment where needed, or that the longer contacts 
mean more stubborn and difficult cases. 
Another f'actor \\hich seemed significant was ty pe of com-
munity. While mos·t of the children were from urban neighbor-
hoods -- 57.89 per cent of the successful group, 87.50 per cent 
of the doubtful group, and 66.66 per cent of the unsuccessful 
grcup, it was also found that 31.57 per cent of the successful 
group came from suburban eanmunities, as against only 12.50 
per cent of the doubtful group a nd none of the ~nsuccessful 
group. This no doubt implies more favorable economic situa-
tions among the successful group in general, with less physi-
cal d eprivation and less contact with definitely deteriorated 
neighborhoods. 
Table 13. 
TYPE OF H011E COMJITJNITY OF SUCCESSFU.&.., OOUBTFU.i., AND 
UNSUCCESSFUL CHILDREN. 
Type of Cormnuni ty Successful Doubtful Unsuc cess :f\11 
No. Per Ct. No. Per Ct. No. Per Ct. 
Urban 11 ~7.89 7 87.50 6 66.66 
Suburban 6 31.57 1 12.50 
Semi-rural 1 11.11 
Rural 2 10.52 
Not stated 2 22.22 
Totals 19 99.98 8 100.00 9 99.99 
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The children's problems as reported by the referring 
agencies may or may not be significant but the distribution is 
interesting. Considering the three most numerous problems 1n 
each group it is found that in the successful group, school 
problems are mentioned in 57.89 per cent of cases, relations 
with contemporaries in 52.63 per cent, and anziety in 47.36 
per cent. In the unsuccessful group, there were school prob-
lems in 66.66 per cent of cases, delinquent behavior 1n 55.55 
per cent, and four problems: relations with contemporaries, 
anziety, relations with adults, and withdrawn behavior, each 
found in 33.33 per cent of cases. In the doubtful group school 
problems dropped to secon~ place, 37.50 per cent, while beha-
vior connected with body fUnctions soars to seventy-five per 
cent and third place is taken by four problems: relationships 
with adults, inadequate controls, feelings of rejection, and 
aggressive behavior, e.ach in twenty-five per cent of the cases. 
Table 14. 
MOST FRE~UENT PROBLE!YIS OF SUCCESSFUL• OOUBTFUL. AND UNSUCCESSFUi.. CHIL.DREN. 
Order of Frequency Sue ce as f'ul 
F'J.rst 
Second 
Third 
SchOol prob-
lems 
57.89% 
Relations with 
contemporaries 
52.63% 
Anxiety 
a Relations with adults 
b Inadequate controls 
c Feelings of rejection 
d Aggressive behavior 
Doubtful Unsuccessful 
Body School 
functions problems 
75% 66.66'% 
School Delinquent 
problems behavior 
37.5% 55.55% 
(a, b ,c,d, ( e,f.g,h. 
25% each) 33.33% each) 
e Relations with contemporaries 
f Anxiety 
g Relations with adults 
h Withdrawn behavior 
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There is nothing at all conclusive here, but it might be 
gathered that children who have suffered very damaging re ality 
situations have more strikes against them, that children of 
ten to twelve tend to do better and children under nine tend 
to do less well, and that children with better intellectual 
endowment and those more favorably situated economically have 
s orne advantage. Types of problems are found to be much the 
same in the three grru.ps, except f'or the high incidence of 
behavior connected with body functions in the doubtful group. 
This might suggest that while the unsuccessfUl group are the 
much sicker prototypes of the successful group, the doubtful 
group tend to be children who express their conflicts in a 
different way (i.e., througn somatic symptoms) and are less 
likely to be reached by the treatment camp program. 
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Chapter VIII. 
COMMENTS FROM WORKERS IN REFERRING AGENCIES. 
Eighteen workers representing twenty-two of the thirty-
six boys were interviewed. They were asked for suggestions as 
to how the camp could be of greater service to the community 
represented by the social agencies making referrals; for sug-
gestions as to whether the reports could be made more helpfUl, 
I 
and if so, how; ' and for discussion of the subject of preparing 
children for the treatment camp. Their opinions are very 
interesting and show considerable variety. 
Six of the comments or questions related directly to the 
function of the camp. A child guidance worker said that she 
felt observation is the best use of the camp and tbat she would 
not expect too much in the way of treatment. On the other 
hand, a family agency worker wanted to know whether individual 
therapy were available at camp, in the event a more seriously 
disturbed boy should be referred. Still another famlly worker 
suggested that if members of the camp staff were equipped to do 
individual therapy, it would be well if they could carry on 
treatment of the boys after the camp season. (This would seem 
in effect to be setting up a new child guidance clinic.) _More 
or less related to this suggestion is one made by a child gui-
dance clinic worker that counselors at camp should be group 
workers and therapists at camp should be ease workers. A psy-
chiatrist expressed the opinion that counselors shculd be aler-
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ted at the outset to problems of children with physical symp-
toms, both in order to observe their course more accurately 
and in order to deal with them as needed. A child guidance 
clinic worker expressed the wish that the camp would accept 
younger children. 
A number of workers mentioned money as a problem in conneG 
tion with referral of children to the camp. They recognized 
the reasons why such a camp is more costly than the ordinary 
camp but at the same time said the relatively high weekly cost, 
coupled with the fact that children are accepted at the camp 
for at least four weeks and preferably eight weeks, limits very 
much the number of children they can send. One worker said 
frankly that for financial reasons, her Clinic would be unable 
to send mare than two children, much as they might wish to send 
more. Another clinic. worker said one of the desired improve-
ments in the camp would be the availability of s eholarship 
funds. 
There were several comments suggesting that workers are 
not too well aware of what a treatment camp actually is like, 
or possibly of what camps are ·like. A hospital worker would 
like advance inrormation in regard to the physical set-up of 
the camp, the activities program, etc., for use in preparing 
children for camp. A family society worker also wants informa-
tion as to the camp program and as to the a taff'. It was sug-
gested that it would be helpful if this information could be 
disseminated not only through written material but also by 
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means of meetings. Another family agency worker felt it would 
be valuable if referring workers and at least some of the pros-
pective counselors could meet for discussions before camp. A 
psychiatrist inquired about the possibility of ~e-camp inter-
views of parents by a camp staff member. 
Although these remarks showed acceptance of the principle 
of the preparation of the child for camp, several workers did 
not feel it was essential to prepare the treatment camp chil-
dren for a nspecial" kind of camp. In at least half a dozen 
instances, the child had not been prepared by the referring 
worker for the fact that this was a particular kind af camp 
where people would understand his problems and be able to help 
him with .them, and the amount of preparation for going to camp 
in general is uncertain. A psychiatrist comm.ented that most 
youngsters would be unwilling to admit that they needed any 
help. An agency executive suggested that the question of pre-
paring a child for a special treatment camp may be a different 
problem . in .a child guidance clinic from what it is in other 
agencie.s, in that in a child guidance clinic it is perhaps 
more usual to discuss. with the child why he is coming to the 
clinic. One or two workers felt that the child may have under-
stood the camp was a special kind, even thou~ this was not 
act ually verbalized. Others felt the mothers may have told the 
children something of this. 
Two comments related both to preparation of children and 
to parent relations. A child guidance clinic wor ker reported 
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that one boy had expressed unhappiness about his camp experi-
ence because he had been promised in advance that various 
people would visit hL~ and no one did. This certainly points 
up the importance of not promising the impossible and of keep-
ing promises that are made. The matter was also brought up of 
children whose parents do not visit being upset when other chiJ ... 
dren have visitors. On the suggestion of limiting visiting 
days, however, a psychiatrist said he felt this was question-
able as some parents would be unable to let their children go 
if visiting were very limited and so some children might be 
lost to camp who could othe~¥ise go. 
This is certainly one of the factors that must be consi-
dered in determining what children to refer to the treatment 
camp. 
Tha t agency workers feel the need of more understanding in 
making such dec is ions is evident from comments made. A family 
agency worker specifically mentioned the need of more advance 
informa tion on the question of what kinds of children to send 
to the treatment camp. A probation officer would appreciate 
more help toward knmving which boys would not be likely to 
adjust in the treatment camp. Parenthetically, this worker 
would like to us e the camp aga in but since the boy referred 
last summer failed, he has serious doubts as to whether a boy 
who ha s really been delinquent can adjust to such a permissive 
atmosphere. A hospital worker was anxious to know to what ex-
tent children with psychosomatic symptoms might be accepted. 
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A child placement worker expressed real disappointment tha t 
the camp had been unable to keep a seriously disturbed boy, 
feeling that this would have been an opportunity for much 
needed treatment as well as for greater understanding of the 
boy. 
It will be seen that some of the comments are a d 1rect 
expression of a desire for more information. In some ins tan-
cas, where changes in the camp's present functioning are sug-
gested, the d esirability of more information is also implied, 
since it is believed that .in general the camp's procedures are 
soundly based on theory, experience, reality factors, or a 
combination of these, and that most referring workers would 
be in agreement with the procedures if they were aware of the 
reasons for them_. One example is the request that the camp 
take younger ch_ildren. It had been felt from the director •s 
experience _ (and the findings of the present . study bear this 
out) that the children under ten did not enjoy the same acti-
vities, did not become a part of the group, and got only limi-
ted benefits from camp. While another camp or uni·t might be 
set up for a younger age group at some time . in the future, it 
would not seem advisable f'or the treatment. camp, 1n its present 
size and _ organization, to accept children _ f _rom a wider age 
range than the present one. 
Still other suggestions which may be contrary to the 
camp's present practice seem to be well worth considering as 
possible _ improvements. An. ex ample of these is the suggestion 
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that the counselors be alerted .from the beginning to problems 
of children with physical symptoms. While there are grounds 
for the theory of not prejudicing the counsel<I>r by g iving him 
background information before he has formed his own first im-
pression of the child, there are also grounds far making alail-
able to those dealing with chil dren all pertinent information. 
The practice of most guidance clinics would seem to support 
the latter theory. The writer questions whether this should 
apply onl y to physical symptoms. 
In general, changes or additional help requested by re-
fering workers may be summed up as follows: more ad vance in-
formation a bout camp program, staff, and physical set-up; in-
formation as to extent of actual therapy sessions -- individual 
and/or group -- and extent to which therapy comes from group 
living situation; pre-camp conferences of camp staff and refer-
ring workers; more information as to what kinds of children to 
send and what kinds not to send; a r ealis t ic picture of how a 
treatment camp differs from a hospital or even a treatment 
home, to give understanding of why the camp is unable to keep 
extremely disturbed children. 
Probably the largest number of individual comments and 
suggestions rela ted to camp reports. In this area again there 
is some suggestion that greater underst anding by agency workers 
of the camp's program, staff, and techniques w ruld increase 
their ability to evaluate and make use of the reports. Some 
comments on the reports were uncritical: "very good", 
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"eJtcellent, 11 "comprehensive," "better than regular camp re-
ports, 11 "very satisfactory." Other workers explained why they 
liked the reports: "best camp reports worker ever saw -- es-
pecially liked week to week activity and reports of changes," 
(frcm a child guidance clinicJ; "descriptive (present) type of 
report is best," {from a hospital clinic J; "concrete e:xamples 
showing children's responses are most helpful" (from a family 
agency}; "report gave what had been requested in the referral" 
(from a family agency); "observations confirmed worker's im-
pressions and report was of value in subsequent placement of 
boy" (from a child placing agency); "counselor's report con-
firmed worker's impression of boy, adding twenty-four-hour 
basis of observation" {from another children's agency). Some 
workers either requested "the same but more of it," or added 
Ports • ourse or th s YlllPtolllS A.
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and it is understandable that as full a formulation of the 
child's problem as possible would have been desired. 
A family agency worker expressed the desire for more re-
commendations, especially as to areas in which boys would need I 
special help in treatment after camp. Another family agency 
worker f'elt that caseworkers want recommendations rather than 
descriptive material. Still another family agency worker relt 
that more suggestions for handling the boy, other than place-
ment, would have been helpful. .ln line with this another wor-
ker felt that alternative recommendations would have been help-
ful., such as . indication as to whether the boy would be able to 
use supportive casework therapy in the event psychiatric treat-1 
I ment . e ould not be arranged • .. As a c ommen tary, one w or ke r ha. d 
hesitated to call the camp director for further discussion 
becaus.e she . knew he . was busy. 
Among the more clearly negative reactions to reports, 
some had . to do \vith the . reports themselves while. some seemed 
to refLect some l.ack of understanding . or sa tis:faetion about the 
camp .. itself. In the first group were statements such as "ques-
t ions were . not answered specifically enough.," "report too 
late," "no writ .ten report reeei ved unt.iL months after boy left 
camp," "reports contradictory as to recanmendation from group 
therapist and that from camp director." A child guidance wor-
ker observed that the report seemed a l .ittle rambling, but 
that this would be all right if agencies could b.e sure that 
certain definit.e areas had been taken. int.o acccunt in making 
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the report, which might be made clear by the use of topical 
headings. In line with this was the suggestion of a family 
agency worker that a check list in addition to the present 
narrative type of report would be valuable. A child guidance 
worker sugges ted that ideally reports might be based on a staff 
conference or be written by the director ra tmr than by indi-
vidual counselors. 
The second group of negative reactions to reports, thoo e 
which seemed to suggest a lack of satisfaction with or a lack 
of understanding of what the camp was actually doing, consis-
ted of three comments, all from family agencies. These are 
quoted more fully: 
The reports did not bring out any efforts that may have 
been made in the way of special att ention and/or direction 
given the boy by the counselor, and how he responded to it. 
I was disappointed in the report ~- it does n 1 t sound as if 
the crunselor had too much training· -- it concentrated too 
much on the boy's behavior and the counselor's annoyance. 
Something is missing in the reports, in regard to treat-
ment, in regard to relation to authority and parent figures. 
The counselor seemed to be observing, not relating. 
The writer must h ere observe that having read carefully 
all of the reports, she does not concur in the opinion that 
they did not bring out efforts that were made in the way of 
special attention given boys by counselors, and their response 
to it. Her impression is the contrary, although it is recog-
nized that in this connection ha.v ing . read all the reports pro-
bably leaves one with a different impression from having read 
only one, and further t ha. t familiarity with camp functioning 
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in general may make the writer mare aware of implications of 
such efforts in the reports. It is undoubted~ true that, al-
though the reports were far more detailed than most camp re-
ports and although the majority of referring workers considered 
them e:xcellent, they c ruld ha. ve been even more satisfactory 
had more counselor tine been a vafiable. 
The second and third connuents in the above group, as to 
counselor training and as to relating versus observing, can 
well be considered together. Professional training far coun-
selors in a camp of this kind certainly seems essential. As a 
matter of fact, the nine cabin and specialty counselors "were 
mature men especially interested in children's problems. All, 
with but two exceptions, were or had been graduate students in 
1 
either social work or psychology." It is true, however, that 
training and interest in children do not necess arily endow an 
individual with the capacity to relate. It is quite probable 
that the counselors did not all have this capacity to an equal 
degree, just as might be true of all worl!a rs in any agency. It 
is also probable that any given counselor wruld not form equal-
ly good relationships with all the children in his care. 
The writer, of cours e , as indice. ted a.b ove, had an advan-
tage over the referring workers in that all the reports were 
available to her whereas each worker received the :report only 
1 Robert A. Young, Report to Trustees of Guidance Camp 
Trust on Treatment Camps, Summer 1949, November 9, 1949. 
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of the child he referred. Reading all of the reports enabled 
one to see in much more realistic per,peot3.ve whether a counse-
lor actually was preoccupied with a child's negative behavior 
and his own negative reaction thereto, or Whether, on the other 
hand, the behavior of a given child, taken with and compared 
to that of the others, was actually almost impossible to accept 
in a group living situation. 
Comments like these would seem to indicate a need for the 
counsel~rs to keep in mind in writing their reports that in 
many if not most instances, the agency to which the report is 
going is receiving its total impression of the camp through 
that report. While the reports should be kept individual, and 
should not make unnecessary comparisons of boys to each other, 
still it cruld be helpful to an agency to know that a boy has 
been in a c abin with five other quiet, shy boys but has respon-
ded less than any of them, in spite of such and such efforts by 
the counselor. Needless to say it would seem to be of equal 
importance for referring agencies to know something of the work 
of the camp beyond where it toucbes . the work of the individual 
agency. lf they see the camp only in its work with the one boy 
they referred, they will not have a picture of how responsive 
or how difficult that boy was compared to other boys, nor will 
they know whether the counselors did make efforts to give spe-
cial attention or direction where boys could take it, nor whe-
ther the particular boy they sent actually res is ted all efforts 
to help him relate. 
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To sum up as to the comments on reports, it wruld seem to 
be the concensus .of opinion that reports should: continue the 
same detailed, concrete description of boys 1 behavior; add 1n 
each ease an abstraction of the general impression of the child, 
including an evaluation of the seriousness of the problem; in-
clude recommendations for every boy, which should point out 
ares.s where special help is needed, should give alternatives if 
possible, and should represent the total staff thinking or the 
director's thinking, not the counselor's alone; repcrts should 
be received by agencies within a month after camp, and in cases 
of children who have to leave camp early for any reason, the 
immediate oral report shculd be followed within a week by at 
least a brief wr.itten report. 
One family agency reported tba.t although it was an.xious to 
carry out the camp's recommends. tion for placement and tad made 
every effort to do so, this had been impossible because no 
child placing agency, either public or private, was willing to 
assume financial responsibility, even .though the child .is cur-
rently being supported by public funds. This seems to be an 
indication of a grave lack of community coordination. If com-
munity confidence and community money are given to organizations 
like family agencies and treatment camp~, then community con-
science and determination must back up that confidence by seeing 
to it that responsibly made recommendations, concurred in by 
both responsible agencies in a case, cannot be sabotaged by 
misguidedly rigid policies. 
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In general the agencies' suggestions far the camp indi-
cate thoughtfulness and a desire to know more about the camp. 
The grea test needs, one or the other reflected to a degree in 
all the comments, are for increased information and understand-
ing about the camp on the p1rt of workers in agencies through-
out the community, and for improvement in the camp reports. 
'l'he fact that workers are interested and want more information 
suggests that they would respond well to some method which it 
should be possible to work out, of making this available to 
them. This will be considered further in the concluding chap-
ter. 
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Chapter IX. 
CONCLUSI ONS AND SUGGEST IONS. 
In conclusion, it seems to be clear that the m j or use 
made of the camp by t h e agencies which referred children to it 
was the same as that anticipated by the plenni~ connnittees: 
namely, a step in continuing treatment of children already 
receiving case work or group work help, who cruld not fit into 
the usual camps, and who were selected according to certain 
criteria. As Table 4 shows, forty-six out of seventy-six items 
of the kinds of help wanted by referring agencies were in the 
area of direct treatment for the child. Twenty-six of the 
thirty-six boys were known to their respective agencies either 
on a trea tment basis, or on a long-term responsibility basis, 
as placement and supervision. Thus the majority of the boys 
were definitely involved in some sort of continuing treatment 
plan. 
When it is considered that the si:x boys known to agencies 
on the basis of study and planning were receiving such service 
in order that future trea tment plans might be evolved or im-
proved, there seems to be no question that the primary use of 
the camp by agencies was for trea tment. 
A secondary use of the camp was for observation, study, 
diagnosis, and reconnnenda.tions. Actually as shown in 'l1able 4, 
a large proportion of such requests appeared, thirty out of 
seventy-a i:x. Since in most instances observa.ti on and study was 
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requested not as an isolated s erviee but in conjunction with 
one or more definite treatment helps 1 it is apparent tba t while 
the use of the camp for observation and diagnosis was an impor-
tant use to the referring agencies, it was not generally consi-
dered as a separate one, but rather as one phase of a broader 
use. As has been pointed out, not only does this use of the 
1 
camp seem thoroughly logical as a p:trt of treatment, but also 
there is precedent for it in Dr. Young's suggested criteria for 
selecting children who would benefit from a treatment camp. 2 
One use made of the camp as a step between a foster home and an 
adoptive home see.med helpful to the child and was certainly 
part of a treatment plan. 
In only four cases did there seem to be serious question 
as to the validity of the use of the camp. These were cases 
where the referring agency rather frankly used the camp as a 
vacation resource, without making any particular attempt to 
establish a therapeutic need for the camp in these cases. 
Slmilarly, it has been shown that althcugh nine of .forty-
one boys proved to be either more disturbed or less able to 
relate or to make a general adjustment than bad been antici-
pated, there is no indication that this is a reflection of care 
lessness on the part of referring agencies in selecting boys 
for referral. On the contrary, the agencies seemed to have put 
much thought and effort into the natter or appraising the 
1 See p . 39, supra. 
2 See p. 16, supra. 
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potential ability of their boys to use the treatment camp. 
I 
In-
sofar as their varying degrees of knowledge and understanding 
of the boys permitted, they used carefully tbe criteria pro-
posed by the committee in referring boys. The limitations of 
knowledge inherent in every situation where contact is less 
than twenty-four hour living, as we.ll as the hope that real 
help could be found for boys who were recognized as difficult 
problems, were factors in the referral of the boys. 
The main problem factor in the camp season under study 
was the lateness of the camp project in getting under way, 
which. meant that. the . agencies were handicapped in having fewer 
children to refer and le..ss time for thinking of referrals, and 
the camp was handicapped in having a smaller group of appli-
cants from whQm . to select, less time in which to study applica-
tions, and some . pressure to accept a full enrollment for econo-
mic. reasons. 
It is felt by the writer that it is probably this factor 
which accounts for the relatively high number of unsuccessful 
referrals, although of course only a similar study repeated 
over several seasons could shaw this clearly. Based on the 
study of this . season's successful and unsuccessful camp experi-
ences, the conclusion might be . that boys younger than nine, boys 
who have suffered extremely damaging reality situations, and 
boys in .whom expression of conflict through body functions 
predominates, are less likely to be able to make good use of 
camp, while boys from . suburban . communities, of better than dull 
-----..1 -===--o=-~=---- - -
normal intelligence, and in the ten to twelve ~ge range seem-
ingly have some advantages. Fritz Redl 's principle of "avoid-
ance of multiple shook" could perhaps be applied to the nega-
tive factors mentioned above. 3 
Interviews with workers who referred children produced 
three main impressions: that there is a widespread desire on 
the part of agency workers for more thorough knowledge and 
understanding of the camp than most of them now have; that wor-
kers want both abstract understanding and concrete information 
and recommendations in the camp reports and want these reports 
as promptly as possible after camp; and that there is need for 
coordination of existing community resources beyond the camp 
and agency level in order that valid camp recommendations, con-
curred in by the referring agency, may be implemented. (This 
need is naturally not peculiar to the treatment camp situation 
but is rather common to most inter-agency relationships.) 
Since many ideas start on a visionary level and later can 
be proved at least possible and perhaps serviceable, the writer 
dares to pose three suggestions which might contribute toward 
meeting these needs. 
In the first. place, in order to promote understanding of 
the camp, it might be possible between camp seasons to hold one 
or two half day or all day camp institutes. Members of the 
camp staff would describe in some detail the whole camp group, 
3 See p. 13, supra. 
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staff and children, with its problems, and its satisfactions. 
They would make vivid for their audience (workers from communi-
ty agencies) the varied demands on the counselors• time,strength 
imagination and skill, and some of the ways of meeting these 
as well as some of the limitations. They would describe the 
physical set-up of the camp, the daily program, the special 
activities. At the same time the workers would have an oppor-
tunity to see the staff as people. 
Another part of these institute programs would be a case 
study, presented in conference fashion, at one time a boy 
being referred to the camp, which would enable workers to get 
a clearer understanding of the balance of strengths and pro-
blems which must be considered in deciding whether a boy is 
likely to be able to make use of the camp; at another time, 
study of a boy who has been to camp, with details of the camp's 
recommendations, the pros and cons of carrying them out, the 
boy's subsequent progress in treatment, etc. 
This suggest.ion invol.vea considerable time and effort on 
the part of the people who would get up the institute and par-
ticipate in . it. 
A second suggestion is not original but it does seem to be 
very much underlined by the material from the interviews. This 
is that the camp should have increased staff -- more counselors 
to provide sufficient time for writing those repor_ts; an ad-
ministrative as.s.is.tant to .tree the .director for individual 
therapy when needed; a social worker to make contacts with 
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agencies, to get hurry-up reports to them in case of emergen-
cies, such as boys leaving camp, to help in preparation of the 
parents for the boys' camp experience, and undoubtedly to func-
tion in many other ways. This suggestion of course would re-
quite money. 
The third suggestion is for some kind of cooperative or 
reciprocal arrangement among the agencies using the camp. In 
an earlier chapter it is pointed out that a family agency al-
though fully in accord with the camp's recommendation of place-
ment for a child could find no agency willing to assUme finan-
cial responsibil ity for the placement, and that in one or two 
cases agencies had not yet found it possible to arrange treat-
ment for boys for whom they tried to carry out that recommenda-
tion. It would seem that it might be possible to arrange treat 
ment for boys for whom they tried to carry out that recommenda-
tion. It would seem that it might be possible for each agency 
using the camp to agree to give service to a limited number of 
children felt by the camp to need such service. For example, 
if ~~o child guidance clinics each send two children to camp, 
they might each undertake to admit for treatment in the fall, 
without reference to waiting list, two more boys who ~ the 
opinion of the camp need treatment. This would be an economi-
cal provis.ion, in that it would consolidate gains made at camp 
rather than allowing them to be dissipated in months of waiting. 
Ideally, child placing agencies s hould also be involved in such 
an agreemant, althou&~ it is recognized that this may be 
-~-~- --=~ 
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financially difficult. From a dollars and cents viewpoint 1 
however 1 it is not sound to spend the treatment camp's facili-
- ties on a child who cannot possibly hold on to his gains with-
out placement or further treatment 1 and then let those gains 
be lost because placement or trea tment is not availa ble. 
It is apparent that the treatment eamp in one season has 
been well used by its clientele, community agencies and chil-
dren, and has met their needs well; the needs still to be met 
and the services still to be offered, by camp and community 
agencies working together, are challenging. 
Approved 
f241(£~~ 
Richard K. Conant 
Dean 
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.APPEUDI.X. 
Schedule: 
BIRTHDATE 
PA.RENTAJ... SITUATIOli OTHERS IN FAMILY AND/OR HOUSE:OOJ..D 
IDME SETTING RELIGION 
INTELLIGENCE SCHOOL GRADE 
AGENCY MAKING REFERF.Al. 
NAME · TYPE 
WORKER'S NAME AND ADDRESS 
OTHER AGENCIES INVO~VED. • •• • • • • • • • • 
CAPACITY IN 'WHICH CHI:L,D IS KNOl'iN TO AGENCY • • 
i.ENGTH OF TIME CASE ACTIVE BEFO:Rg CAMP • • • • 
FREQUENCY OF APFOINTMENTS • • • • • • •••• 
CHii.D1 S SPEC II:'' IC .PiiOBi..EMS AT TIME OF CAMP REF'ERRAJ.. 
BOJ,E OF CAMP AS SEEN BY REFERRING AGENCY 
DATES IN CAMP REASON FOR LESS THAN FU.LL SEASON 
SIGNIFICANT MATERIA.:L, FROM CAMP REPORT SHOWING MOVEMENT, STRENGTHS. GAINS 
OR LOSSES 
RECOMMENDATIONS FROM C.AJ.\IP REPORT 
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~tter Accompanying Questionnaire 
Dear 
----------------
As t he worker who referred t o the treatment camp directed by 
Dr. Young last summer. you can, if you will, be of a great deal of help in 
a study of the function of the camp and the results obtained in its first 
season. This study is being carried out as a thesis project at the Boston 
University School of Social Work. Dr. Young feels that the information ob-
tai:ned from the agencies which referred children last year will also be of 
much value in future planning for the camp. 
I am asking your help in two ways. First. will you fill out the en-
closed brief questionnaire (m.ed Mt be typed) and mail back to me in the 
accompa~ing envelope as soon as possible~ This will enable me to record 
much of the data llBeded for the study in a very short time. 
Second in time but not in importance, can you find time to let ·me call 
on you .for an interview in which you can. I hope, giTe me a fuller picture 
of the response to camp. and any suggestions you may have as to the 
:f'unction of the camp and as to its .future service1 
You will -notice at the bott~ of the questionnaire a section where the 
day on which you could most conveniently see me may be indicated. A.fter I 
hear from you, I will telephone for a definite appointment time. .A.s many 
calla as possible will be made during February but some will uDCloubtedly 
haTe to go over iJito the first part of Jfa.roh. 
Thank you very much for your anticipated cooperation. 
Yours simerely, 
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Questionnaire 
1. JJame 2. Referring agency 
3. Child's placement 
At time of camp referral Temporary placement At present(give 
beginning date 
if not contim~-
own BOme 
Rel.•s hOme 
·Fos. home 
Different 
fos. home 
Group 
placement 
Hosp1tal 
O'ijher {lilpecify) 
(if any) between camp 
and present (give dates) 
ous) 
4. State briefly reasons for changes in placement. 
5. Indicate a~ particular changes in child's progr&m since camp. such as 
individual psychiatric treatment. tutoring. group activities. etc •• or 
discontinuance of any of these. (Please note that this item refers to 
chAnges in program.) 
~. Please give a brief appraisal as to how thi.s boy was immediately affected 
by the treatment camp experience. Include both positive and negative 
factors. 
7. Are there indications of carry over of the camp experience in the boy's 
present adjustment·, Please elaborate briefly. 
8. Did camp recommendations influence in any way post camp plans for the 
boy'/ If so • how? 
(Please use other side for continuation of any items. or for further com-
ments.) 
Possible appointments for d1scussion 
Saturday in February ______ __ 
Saturday in Karch 
Monday afternoon in February _____ _ 
Tuesday in February 
Monday afternoon in Maroh Tuesday in March 
possible 
-----
None of above 
Other possible times ·t 
{worker) 
---------------------
----.-~ --:-.:- ~=---c 
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Card for abbreviated information: 
Front: 
________________________ hosp. hosp. ch.gu. fam. 
cl. s.s. cl. ag. 
parental age 
community 
reject1on 
rel. adults 
beh.rej .&e.uth. 
inadequacy 
rel. contemp. 
beh. inad. 
anxiety 
aggressive b. 
withdrawn b. 
inad. controls 
body functions 
delin. behav. 
school probs. 
Back: 
ch.pl. prot. prob. 
ag. 
treat. study other 
& plan. 
fam. ind. 
occas. 3 6 9 12 
24 over 
18 prev. or cor. exp. 
posit. exp. 
treatment-gen. 
" -rels. 
11 gr . adj. 
11 learn. 
" spec. 
prep. f.f.t. 
obs. & gen. dia.g. 
inf. & rep. rels. 
II II II spec. 
recommendations 
enter JBGC 
left camp 2 3 4 5 6 7 8 
D-capac. P-General Rec.Treat. limned .Gen. 
Conf. Coop. Place. 
Part. Part. :Misc. 
R • .A.dults R.Adul ts Disc. R.Adults 
R.Cont. R.Cont. Camp R.Cont. 
Aggress. A.ggress. 
Pers. Use Tr. Placement Chges. Pers. 
Resp. .Leal!ll. Exp. 
Immat. Misc. OH temp. Ad. Sch. 
Manner. Symp. 
Feeding Feeding FH gr. hosp. 
Phys. Retro Neg. 
Other changes: 
treatment 
school 
misc. 
------=~--= =--===- -- ·--====== 
Carryover-Gen. 
R.Adults 
R.Cont. 
Soh. 
Self ex. 
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Table 8. 
AGES OF SUCCESSFU~, DOUBTFUL, AND UNSUCCESSFUL CHI~DREN. 
Succes sf'ul Ibubtf'ul Unsuc cessf'ul 
Age a !'IOe 'Jo .No. % .No. % 
7-7/11 2 25.0 . 
8-S/1.1 
9-9/11 2 10.52 ~ 37.5 1 11.1 
10-10/11 6 31.57 " 2 25.0 3 33.3 
11-11/11 5 26.31 1 12.5 1 11.1 
12-12/11 3 15.78 3 33.3 
13- 3 15.78 1 11.1 
Totals 19 99.96 6 100.0 9 99.9 
Table 9. 
INTELLIGENCE OF S'OOCESSFUL, DOUBTFUL, AND UNSU::CESSFUL CHILDREN. 
Intelligence Successful Ibubtf'ul Unsuccessful 
No. % No. % No. % 
possibly 
borderline 1 12.5 1 11.1 
- -
dull normal 4 21.05 1 12.5 3 33.3 
normal 8 42.10 2 25 .• 0 5 55.5 
bright normal 3 15.76 
superior 2 10.52 1 12.5 
not stated 2 10.52 
Totals 19 99.97 8 100.0 9 99.9 
'====--~--=--- - . --
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Table 10. 
PARENTAL SITUATION OF SUCCESSFUL, DOU"BT.li'UL , .AND UNSUCCESSFUL CHI 1DRElf. 
. -~ 
Parental Successful Doubtful Unsuccessful 
Situation No. % No. _i_ No. __i 
:Both parents 11 57.89 5 62.5 5 55.5 
1 par. & 
steE-par. 2 10.52 
1 par. hosp-
italized 1 5.26 1 12.5 
Sep.-1 par. 1 12.5 1 11.1 
Div.-1 par. 3 15.78 1 11.1 
1 par. dec 1d 1 11.1 
Released for 
adoption 1 5.26 
Illeg. , with 
1 par. 1 5.26 
Removed 
from pars. 1 12.5 1 11.1 
Totals 19 99.97 8 100.0 9 99.9 
Table 11. 
SIZE OF F.AMILY OF SUCCESSFUL, DOUBTF"u"L, AND UNSUCCESSFuL CHILDREN. 
Number of Successful Doubtful Unsuccessful 
Children No. 'fo }Io. 
.. ~. ~o. ~ 
Only child 2 10.52 2 22.2 
Older of 2 1 5.26 1 12.5 1 11.1 
Younger of 2 2 10.52 
3 4 21.04 2 25.0 2 22.2 
4 4 21.04 2 25.0 2 22.2 
5 1 5.26 2 25.0 
6 1 5.26 1 11.1 
7 1 12.5 
8 
9 1 5.26 1 11.1 
In foe. home 
away from sibs. 3 15.78 
Totals 19 99.94 8 100.0 9 99.9 
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